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DOES TALI WORK FOR YOU? 





Patients and employees will be happier if you serve them the foods they 
enjoy .. . and they'll talk for you, too! That’s a major reason for serving 
the new Post’s Cereals. These six cereal favorites are pleasing more people 
today than ever before. They'll please you, too, because they eliminate 
waste and in addition they bring you valuable premium coupons... 
AND MANY OTHER GENERAL FOODS INSTITUTION PRODUCTS NOW OFFER 
pREMiuMs! You'll also find the precious premium coupons packed with 
Jell-O, Jell-O Puddings, Calumet Baking Powder, and nu- 
merous other General Foods institution products. You can 
have your pick of radio-phonographs, cameras, and all the 
hundreds of other hard-to-buy premiums, valuable for both 
personal and business use. Start saving your premium cou- 
pons today. Get full details by sending for the free catalog 
that lists the premiums and the number of coupons packed 
with each General Foods institution product. General Foods 
Premium Dept., Battle Creek, Mich, 


FREE 


PREMIUM CATALOG 





Write today to 
General Foods Premium Dept. 
Battle Creek, Mich. 


PEOPLE WHO TALK ABOUT G00D FOOD 
...7ALK ABOUT GEWERAL FOODS / 
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At Others See Us 





Bootlegging of Babies Is Found 
in Survey of Hospitals in City 


Bootlegging of babies that begins 
even before the child is born was dis- 
closed by a study of nine voluntary 
and five municipal hospitals made by 
Rose Helen Steltzer under the auspi- 
ces of the United Hospital Fund of 
New York. 

Because of the growing public 
awareness of the traffic in babies, 
some physicians have increasingly 
taken unwed prospective mothers to 
small private or proprietary hospitals 
where “they have no interference in 
their activities,” the report said. 

Lawyers who specialize in adoption 
practice, sometimes in their haste to 
make a binding contract, force their 
way .into a patient’s room when the 
physical condition of the mother does 
not warrant it, the report said. 

Lawyers and physicians were pic- 
tured as working together and also 
working closely with hospital person- 
nel to arrange quick voluntary adop- 
tions before the hospital’s medical so- 
cial service worker or the slow moving 
authorized adoption agencies can act. 

From reliable sources came state- 
ments, the report went on, indicating 
that there are three groups of physi- 
cians operating in the city on a team 
hasis—in Brooklyn, mid-Manhattan 
and the Bronx—to facilitate and 
cloak their activities. 

Report Put Into Circulation 

Written in January, 1946, the re- 
port has been circulated among hos- 
pital administrators, lay and profes- 
sional persons interested in medical 
social work and irregularities in adop- 
tion. When it reached two newspapers 
through a hospital, the United Hos- 
pital Fund made it available yester- 
day to all newspapers. 

Miss Steltzer, who worked in one 
of the hospitals, prepared the report 
as a requirement for the degree at the 
New York School of Social Work of 
Columbia University. While hospitals 
have improved conditions, the report 
is still believed to present an essen- 
tially accurate picture. 

The data placed great stress on the 
dangers to foster parents and to the 
child of adoptions not arranged 
through the authorized adoption 
agencies, especially those arranged in 





Reprinted, with permission, from the 


June 18, 1947 New York Times. 
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haste and surreptitiously. Lack of 
proper investigation of the child and 
its background and of the proposed 
future home and adoptive parents 
often results in unfortunate adoptions 
and disturbed families, it was said. 

The report pointed out that the 
authorized agencies handle only 
about one-third of the adoptions in the 
city, two-thirds being on a voluntary 
basis. It declared that “some factors 
contributing to the perpetuation of 
free-lance adoption come from the 
limitations of the authorized agency 
itself; namely, long waiting lists 
which discourage adoptive parents 
who seek children through under- 
ground methods; inadequate educa- 
tion of the public and professional 
groups to good adoption standards, 
and the importance of using their 
services, and conversely to the damage 
frequently resulting from transactions 
promoted by commercial, non-profes- 
sional agencies and unscrupulous in- 
dividuals whose interest is financial 
gain.” 

A revision of the state law govern- 
ing adoptions to provide that adop- 
tion arrangements should be made 
through authorized agencies only, was 
recommended. Advertising for chil- 
dren, done by some tawyers, should 
also be made illegal, the report said. 

It recommended that the State De- 
partment of Social Welfare closely 
supervise child-placing agencies, and 
the agencies should adjust their poli- 
cies and practices to better meet the 
current situation. Closer cooperation 
in case work between all interested 
groups was recommended, as well as 
education on a sound adoption pro- 
gram for doctors, lawyers, judges, so- 
cial workers, hospital personnel and 
the public. Professional societies 
should deal strictly with members en- 
gaged in irregular adoption practices, 
it said. 

Stressing that adoption is a special- 
ized social service within the child 
welfare field, the report added that 
some physicians, lawyers and clergy- 
men arrange occasional adoptions for 
personal reasons, but lack the knowl- 
edge to do it properly. Other physi- 
cians and lawyers, however, engage in 
bootleg adoption for financial gain, it 
said. 





A number of cases of irregularity 
in adoption illustrating various abuses 
were listed in the report. One told of 
an 18-year-old farm girl married to a 
soldier overseas who had become in- 
volved with her husband’s best friend 
and who wanted to escape from her 
community and family. 

Helped by a Magazine 

An avid reader of a popular maga- 
zine, “she wrote of her dilemma, and 
was assisted to come to this city,” the 
report said. Arriving here she was 
housed with other girls in the same 
predicament and was seen by a lawyer 
who advised her of the “terms of re- 
leasing her child, and also told ‘to 
keep her mouth shut’ about him.” 

And when it was time for the girl 
to go to the hospital, “the outside 
woman physician literally forced her 
way into the hospital. The adminis- 
trator, the medical social workers and 
the doctors, all tried to prevent place- 
ment procedures, but were unable to 
do anything since papers of consent 
to adopt had already been drawn up 
and signed.” 

Another case was that of a 23-year- 
old college graduate who came to 
New York to have her child after 
writing to a “woman physician who 
enjoys quite a reputation in counsel- 
ing youth.” In the hospital the young 
mother, in talking with the medical 
social worker, recognized the impor- 
tance of placing her child through an 
authorized agency. 

Several agencies were unable to 
help at the time and before another 
contact was established, “the woman 
doctor, learning of the hospital work- 
er’s role, became furious with the de- 
partment worker” and “openly told 
the social worker that the transaction, 
which involved money, had. already 
been drawn up between lawyers, and 
that the girl could not back out at this 
point.” The girl had to accede. 


Call for $3,000,000 a Year 
To Fight Blood Disorders 


Organizations engaged in research 
projects on high blood pressure and 
arteriosclerosis, need about $3,000,000 a 
year for effective work, a committee of 
the American Foundation for High 
Blood Pressure reported recently. 

The committee, headed by Dr. 
Thomas Findley of New Orleans, ar- 
rived at the figure after making a quick 
survey of research projects. It passed 
a resolution recommending that addi- 
tional data be gathered. 

Less than $1,000,000 is now spent 
annually on such research, the com- 
mittee learned, this in spite of the fact 
that more people die of these diseases 
than of rheumatic heart diseases, T. B., 
syphilis, polio, cancer, pneumonia and 
influenza combined. 
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Whats your 


(Standard of Quality in Name-Towels) 


What's your SQINT? Sounds like something an 
optometrist might ask. But the question those five letters 
stand for (as noted above) is one worthy of your serious 
consideration. 


It’s not easy to measure quality in a towel. Some of it 
you can see. Some of it you can feel. But the only true 
gauge of quality is in the relationship between original 
cost, length of life, and the amount of satisfaction the 
towel gives when in use. 


How can you make sure that the towels you provide 
measure up to highest standards on all those counts? One 
sure way is to follow the example of many of America’s 
leading institutions, and make sure the towels you buy 
carry the famous label Martex. That way you'll be certain 
of the quality that builds lasting good-will and mighty 
important long-run economy. Why not let your nearest 
Martex distributor give you all the facts in this case? 
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TERRY and HUCK TOWELS 
WASH CLOTHS and BATH MATS 








Products of West Point Manufacturing Company 


Wellington Sears Company-— Selling Agents 
65 Worth St., New York 13, N. Y. 





















How's Business? 








Our mathematics are 
sound, so it must be that 
average occupancy for hos- 
pitals of the nation fell to 
80.57 per cent in May, the 
lowest reading recorded 
since January of 1945. There 
must be some reason for this 
abrupt slump, although it 
may simply be attributed to 
the seasonal “lag”. Perhaps 
the incidence of respiratory 
infections has dropped under 
levels of previous years. As 
you may remember, the un- 
seasonably high occupancy 
over the last two years has 
been due in great part to this 
type of ailment. 

Receipts maintained a 
steady pace, keeping within 
a few cents of the April level, 
while expenditures took a 
2.5 per cent dip. The latter 
will be welcome news to all. 
The government price index 
these days is mixed, with a 
tendency in most lines to- 
ward leveling off. If this 
trend is carried in the hospi- 
tal field, it may mean lower 
prices ahead. 

Have any other adminis- 
trators followed the plan of 
Mr. T. E. Berg, outlined in 
this column last month, in 
which he keeps a compara- 
tive chart of his hospital ex- 
penditures and those of Hos- 
pital Management’s aver- 
rages? Aside from its po- 
tential practical value, such 
a chart should offer an in- 
teresting outlet for the en- 
ergies of the mathematically- 
minded man. Let us _ hear 
from you. 

We note above that re- 
ceipts remained steady de- 
spite a drop in occupancy. 
This fact may be due to fur- 
ther rate increases, or to 
more expensive treatment. 


Average Occupancy of Hospitals — 1941 to 1946 


Receipts (per Bed) vs. Expenditures 


Percentage of Occupancy 



























































































































































November, 1944 


November, 1944 .. 
December, 1944 


September, Sr 


September, 1946 


November, 1946 November, oy 








ci ° 
e ° . ce > >. 2 ° . . 
4 2h hk R = ad © Rh Pp PO 
s See ereeerre es 2. 
wv 
| 
rs 90 
85 
80 
75 
70 
65 
60 
Avere Occupancy on 100 Per on e Patient Receipts see ° postion Expenditures 
caine my ; Mon r Bed P r Month 
. . .183.20 aM, . ae ieee ewww 
194.90 March, 1944 ........ wh 


'230.80 September, 1944 ........ 
-185.70 October, 1944 .......... 
; -196.50 | November, or oobi 
Se sta ae eee 191.90 December, 1944 ........22 


Seach wee 17100 January, 1045. .......... 
ETS 175.40 February,  iped Masesae 
Leb Scheu seen 203.80 March, 1 Fi tod obits coe 
Sk eeeS as son 206.60 April, SEPP ro 
pee heeeens eee ee Ae ee 
[eRe ake Caw a ae 199.70 June, 1945 ..........0- 
sok nee enweee 208.80 duly, 1945 2... .ccceccee 
OS eh 202.80 August, 1945 ............ 
SEIS 196.00 September, 1945 ........ 
Shicteleeinale te 203.80 October, 1945 .......... 
iene eee 193.80 November, 1945 ........ 
D sas semen 244.40 December, 1945 ........ 
poe ssee eke 17826 January, 1046 .......... 
Se 190.50 February, 1946 .......... 
oesetusesune 210.00 BERTH, TOES 66 cc scvcnccme 
Sesewoawepae 262.00 ATE, F986 ccc cccceces 
ereerrrr TT 237.50 A | Aero 
Sana shae aise RASDO SUNG, TEE occ esc ccs ccee 
Speke cine esse ee A eso 
fcaxnaeastie 230.34 # August, 1946 ............2 
sowie ia ents 251.89 September, 1946 ........ 
Dias Sc ace ae 291.06 October, 1946 .......... 3 
a oan oe 259.70 November, 1946 ........ 
nana 255.53 December, 1946 ........ 
Nive ses sem 2EESS JANRUATY,. 1987 2. ccscccccs 
caastoa te 261.97 February, 1947 ..........293.41 
er 269.50 March, 1947 ........se0. 
eS ee es = 282.20 rey Ug Sy ae) 
Pik vais anise ORY: AUG SONG 3s vi0iss sivas siccinee 
























































































































































CES 


























HOSPITAL MANAGEMENT, July, 1947 















































Prk} 





rs 






































~ 
3 
so we 
SS : . 
PAE SR Ss 
ANSE. 3 
Sipe koee BSS 
AI : 
NN Sx Ss 5 pS 
SENERENS pee 
SESE ~ 
ns SS pa Pay. 
SE 1945 P- 
Sy SN i os We 
3 as 














JUEC. | 

















HOSPITAL MANAGEMENT, July, 1947 

















¢ ‘ 
ah rent fle 


ollster 
ew x 


an illustrated circular in 
which is pictured the entire 
line of Hollister Birth 
Certificates. Other items 
of our service ate pictured 
and fully described. 
Items comprising the 
Hollister Birth Certificate 
Service are listed below: 


Hollister Quality 

Bitth Certificates 
Frames for 

Birth Certificates 
Perfected 

Footprint Outfits 
Long Reach 

Seal Presses 
Graduation Diplomas 

for Schools of 

Nursing 
Stationery for 

Hospitals & Schools 

of Nursing 


k are mailing the file folder to 








all hospitals. If not received by your 
hospital, please write for ifs 


Franklin C. Hollistr,, 


538 West Roscoe St. 
CHICAGO 13 
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LETTERS 





Thanks from the 


Library of Congress 

To the Editor: The Library of 
Congress of the United States of 
America has received your gift of a 
bound volume of your publication: 
HosPpiTtaL MANAGEMENT, Vv. 62, July- 
Dec. 1946. Please accept our grate- 
ful acknowledgment. 

Luther H. Evans, 
Librarian of Congress. 
Washington, D. C. 
& 
Errand Service Club 
Requests Copies 
To the Editor: We are the “Errand 
Service Club” that donated $25.00 
to the Riley Hospital in Indianapolis, 
Indiana. 
We recently learned of an article 
which was published in the Jan. 1947 
edition of HosprraL MANAGEMENT. 
We are keeping a scrapbook of all 
pictures and articles about us. Would 
you please send us copies of page 46 
of HosprraL MANAGEMENT? 
Roseanne Barnes. 
Rosalie Schmidt. 
Patty McAllister. 
Barbara Barnes. 
Barbara Bruce. 
Sharon Ford. 

Errand Service Club, 

4709 Guilford Avenue, 

Indianapolis, Indiana. 


Editor’s note: There is an interest- 
ing lesson in the work these young- 
sters are doing for Riley Hospital, a 
lesson which Rochester General Hos- 
pital, Rochester, N. Y., celebrating 
its centenary this year, learned long 
ago. The children who did their bit 
for Rochester General many years 
ago grew up to do even more for the 
hospital. Rochester General became 
the family’s hospital. That’s good 
public relations in capital letters. 

© 


Reprints in Michael 


Reese Hospital Program 

To the Editor: I would appreciate 
it if you would send me 20 copies of 
your article on “Neighborhood De- 
velopment” which originated in 
Michael Reese Hospital. 

E. Reid Caddy, 
Director. 

St. John’s Hospital, 
Brooklyn, N. Y. 


Editor’s note: This refers to an 
article on pages 34, 35, 36 and 37 of 


the January 1947 HospiTaL MANAGE- 
MENT, describing a notable program 
for slum clearing. Because so many 
of our long established hospitals have 
seen their communities grow away 
from them, leaving deteriorating 
property for environment, this cour- 
ageous, long term project should hold 
interest for a large number of hos- 
pitals. 

An exhibit of the Michael Reese 
Hospital planning program was open- 
ed to the public June 25, in New York 
City, under the sponsorship of the 
Museum of Modern Art. Sidney L. 
Schwarz, president of the hospital’s 
board of directors invites hospital 
people especially to visit the exhibit 
and express their opinions of the pro- 
gram. 

® 


‘Foremost in Field’ 

To the Editor: . . . I am a student 
in the School of Hospital Administra- 
tion at Northwestern University. I 
find your publication most interesting 
and useful to me, and I rank it fore- 
most in the field. . 

mee 
Chicago, Illinois. 

Editor’s note: Thank you for your 

gracious comment. 
e 

Plans for the 

Small Hospital 

To the Editor: I am planning to 
construct a small 10-bed hospital and 
clinic. I would appreciate your in- 
forming me where I might obtain in- 
formation concerning the plans, con- 
struction, equipment and management 
of such a project. 

M.D. 


To the Editor: Please send us 
your hospital plan for 30 beds or less. 
M.D. 


Editor’s note: Materials are being 

forwarded. 
€ 
Reprints 

To the Editor: Will you please 
send us reprints of articles printed on 
the use of stock solutions such as 
penicillin and narcotics. 

We would like to start this idea 
here and would like to know how 
others are doing it. 

Ethel L. Goldenburg, R.N., 
Director. 
School of Nursing, 
Decatur and Macon County Hospital, 
Decatur, Illinois. 
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Complete therapy of conditions which require hospital- 
ization is usually many-sided and is occasionally 
intricate. All of the common anemias may now be 
treated, however, simply and completely by the admin- 
istration of one or more of FOLVITE Folic Acid 
Products Lederle. 

Staff physicians are increasingly demanding, for almost 
all hospital patients who are nutritionally deficient, some 
form of FOLVITE Folic Acid. 


Are your hospital pharmacy’s stocks adequate? 


SPECIAL OFFER TO HOSPITALS Lederle 


min product 


i 





representative will gladh 











FOLVITE Folic Acid Lederle 
Tablets: Tubes of 25, and bottles of 100 and 1,000 
tablets, 5 mg. each tablet. 
Solution: 12 and 100 ampuls of 1 cc., 15 mg. per cc. 
Elixir: Bottles of 4 fluid ounces. 
*Reg. U.S. Pat. Off. il 


at 


LISTEN to the latest developments in research and clinical medicine 
discussed by eminent members of the medical profession in the Lederle 
radio series, “The Doctors Talk It Over,’ broadcast coast-to-coast every 
Monday evening over the American Broadcasting Company network 
and affiliated stations, 


ext ls a special offer to hospitals 


1 Au t 15 - October 31, 1947. Your 


in the advantages of the offer. 


LEDERLE LABORATORIES DIVISION  sstencan crsnasip company, 99 ROCKEFELLER PLAZA, NEW YORK 20, N.Y. 
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HIGHER IN QUALITY 
lower IN PRICE 


Softasilk 571 is always extreme- 
ly mild and non-irritating to 
the most delicate hands. Highly 
effective at all times, this supe- 
rior quality surgical soap actu- 
ally costs less to use than other 
soaps. 


Comparative pH meter tests of 
various soaps revealing that 
Softasilk 571 with its unique 
buffer action releases less alka- 
linity by hydrolysis will be sent 
you on request. If you wish, 
send along a sample of your 
present soap, and we will con- 
duct a similar test for you with- 
out cost or obligation. Write 
today. 


SOFTASILK SURGICAL SOAP 571 
is another product of the research 
laboratories of 


Te GERSON-STEWART (osc 


CLEVELAND, OHIO 








To the Editor: We understand 
that in your January 1947 issue there 
was a description of the Veterans 
Administration Hospital in Fresno, 
California. We would like very much 
to get a copy of this for our files and 
wonder if you could send us tear 
sheets, or a copy, invoicing us for the 
cost. 

C. M. Burnam, Jr., 
Editor. 
Heating, Piping and Air Conditioning, 
Chicago, Illinois. 


To the Editor: Will you kindly let 
me have a reprint of an article which 
appeared in the March 1947 issue of 
your publication, entitled ‘“Philadel- 
phia Psychiatric Hospital Points the 
Way in Design and Treatment: Ad- 
vanced Styling Aids in Removing 
Mental Care from Custodial Classes.” 
The author of the article is given as 
Isadore Rosenfield. 

G. A. Wiltrakis, M. D., 
Deputy Director. 
Medical and Surgical Service, 
Department of Public Welfare, 
Chicago, Illinois. 


To the Editor: Referring to Hos- 
PITAL MANAGEMENT, May 1946, Page 
16, regarding a reprint of Minor Op- 
erations. We would very much ap- 
preciate if you kindly forward two 
reprints as mentioned in this article. 

Sister Zoe. 
St. Joseph’s Retreat, 
Dearborn, Michigan. 


To the Editor: May we havé a copy 
of the article, “How Parsons, Kansas, 
Brought Cancer Control to Its Citi- 
zens: Equipment Housed in Mercy 
Hospital; $15,000 Raised without 
Formal Drive”, which appeared in 
your April issue? 

Mrs. S. G. McConaughy, 
Executive Secretary. 
The Staten Island Committee, 
Staten Island, New York. 
e 
Writing Paper on 
Hospital Superintendent - 

To the Editor: I am a student nurse 
and for a class must write a paper on 
a “Superintendent of A Hospital”. I 
would appreciate any information you 
would be able to send me including 
the salary range, education required 
and any other requirements needed. 

Mary Ann Suk. 
West Suburban Hospital, 
Oak Park, Illinois. 


Editor’s note: Look under the 
chapter, “Organization of the Hospi- 
tal,” in Dr. Malcolm T. MacEach- 





ern’s book, “Hospital Organization 
and Management.” This probably is 
one of the most able discussions of the 
work of the hospital superintendent 
available. 

It is interesting to note that more 
and more education is being required 
of hospital superintendents. The pro- 
cedures of hospital management are 
benefiting from an increasing spirit 
of inquiry, from open discussions of 
current problems in frequent meetings 
and in hospital journals. Students, 
and by students we mean hospital 
people from the most tender neophyte 
to the most grizzled veteran, not only 
are asking for the how of hospital 
management, but also the why. It’s 
a good sign. It means that the arteries 
of hospital management are fully 
functional and the profession is full 
of youth and vigor and the positive 
approach to problems. 

* 


The Index 


To the Editor: Kindly send us In- 
dex Vol. 61, Jan.-June 1946, and Vol. 
62, July-Dec. 1946. 

Sister M. Candida. 
Convent of the Immaculate Concep- 
tion, 
Paterson, New Jersey. 


To the Editor: Kindly send me an 
index for HospiraL MANAGEMENT for 
1943, 1944 and 1945. 

Sister Mary Edward. 
St. Joseph’s College, 
Emmitsburg, Maryland. 


Editor’s note: The indices for vol- 
umes 61 and 62 of 1946 are printed in 
the back of the June and December is- 
sues. Indices for 1943, 1944 and 1945 
either are out of print or very scarce. 
These were, by war rules, printed 
separately from the magazine. Fortu- 
nately, beginning with the 1946 is- 
sues, this no longer is necessary. So 
now, if you have the copies for 1946 
you also have the index for both vol- 
ume 61 and 62. These indices will 
continue to be bound in. 

© 


Read ‘How’s Business?’ 
With Avid Interest 

To the Editor: We here at the Hos- 
pital of the Good Shepherd have fol- 
lowed with avid interest ‘your article 
and statistics on “How’s Business?”. 
We were even somewhat stunned 
when we opened the June issue to 
page 8 and did not find “How’s Busi- 
ness?”, but were relieved to find it on 
page 16. 

We have made a comparison be- 
tween the national figures and our 
own back to July 1944 and continue 
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There’s a regional member of the 


WALL ACK 


in your vicinity — ready to assist you now 
I} with expert counsel on silver service prob- 
lems—an exclusively WALLACE service. 





JouNn HARTNETT 





Dean WELCH 





Jack Jupce 








1. John Hartnett 
Maine 

New Hampshire 
Vermont 
Massachusetts 
Connecticut 

Rhode Island 

New York 

(Ex. N. Y. C.) 


2. Dean Welch 
Pennsylvania 
Delaware 
Maryland 
aeen, D.C. 


(limited accounts) 
*New Jersey 
*Counties of Atlantic, 
Burlington. Camden, 
Cumberland, Cape May, 
Gloucester, Ocean, 
Salem, Mercer-—Trenton 
only. 


3. Charles Meyer 
Virginia 

North Carolina 
South Carolina 
Georgia 

Florida 

Alabama 

Tennessee 

(Ex. Memphis) 


4. Jack Forst 
Mississippi 
Louisiana 
Texas 
Memphis, Tenn. 
Oklahoma 
Arkansas 


5. Ed Graham 
W. Virginia 
Kentucky 


Indiana 
Ohio 
Michigan 


6. Jack Judge 
North Dakota 
South Dakota 
Minnesota 
Wisconsin 
Nebraska 
Kansas 

Iowa 
Missouri 
Illinois 

(Ex. Chicago) 


7. Ed Glavis 
Field Manager in 
Middle West 

Chicago 


8. George 

Heydenrich 
New York City 
*New Jersey 
*Counties of Sussex, 
Warren, Passaic, Bergen, 
Morris, Essex, Hunter- 
don, Somerset, Union, 
Middlesex, Hudson, 
Monmouth, Mercer— 
except Trenton. 


9. Ken Vigus 
Washington 
Oregon 
California 
Montana 
Idaho 
Wyoming 
Colorado 
Utah 
Nevada 
Arizona 
New Mexico 
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Gro. HEYDENRICH 


A 


Ep.GLavis 






Ep. GRAHAM 
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CHARLES MEYER 





f 


Jack Forst 


One of the men shown on this map probably calls on you. He 
is a regional member of the Wallace Planning Board, and is 
associated with headquarters members who are experienced 
in planning institutional food service. 


When you have a silverware problem, talk it over with your 
Wallace representative. His services, as a member of the 
Wallace Planning Board, can help you to balance costs and 
operations against the design and flexibility ‘of silver service 
you desire. He knows silverware... you should know him. 


WALLACE SULVERSMUTHS 


WALLINGFORD. CONN. 
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as each issue of the Hosprtat Man- 
AGEMENT reaches us. Our one big 
question, however, probably can be 
answered easily. Does the national 
average operating expenditure include 
any new equipment? We realize that 
it probably does not include capital 
expenditures but were wondering 
about new equipment. 
Joseph B. Fowler, 

Assistant Superintendent. 
Hospital of the Good Shepherd, 
Syracuse University, 
Syracuse, New York. 


Editor’s note: Your letter speaks 
volumes for the virtue of keeping 
regular features as near as possible in 
the same place each month. Finding 
“How’s Business?” on page 16 instead 


of the usual page 8 is something like 
going home and cracking your shins 
on a piece of furniture because the 
most important half of the family has 
been experimenting with a new ar- 
rangement of the living room. We'll 
try to keep it on page 8, barring future 
exigencies. 

We have gone on the assumption, 
perhaps wrongly, that new equipment 
would be a part of operating expendi- 
tures. 

Since the reports on the How’s 
Business page have become accepted 
as perhaps the most useful available 
yardstick of hospital business opera- 
tions from month to month HospiTaL 
MANAGEMENT would like to have the 
comments of readers on this or any 
other phase of these average measure- 
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ments. As our readers have noted, 
the page recently was revised to give 
hospitals a means of comparing their 
monthly receipts and expenditures 
per bed with a monthly average for a 
cross section of hospitals. This, we 
believe, has considerably broadened 
the usefulness of these monthly sta- 
tistics. 
” 


Chaplaincy Service 
in the Hospital 


To the Editor: A general statement 
was made several months ago in one 
of the Protestant Episcopal Church 
periodicals concerning hospital chap- 
laincy service, which I refer to not for 
its particular contents but to bear 
generally on the question I wish to 
ask. 

Sometime ago, I have learned 
though I do not know who published 
the article or booklet, information 
was given concerning the qualifica- 
tions of hospital chaplains. While I 
have been in contact with several per- 
sons this particular article was never 
mentioned and I wonder if you have 


information available which you 
could send me on this particular sub- 
ject. 


I would also like to know to whom 
one might write concerning such in- 
stitutional work in which the hospital 
chaplain might be associated with the 
wife in operation of the unit where the 
wife is a registered nurse and is at 
present operating this unit above. Or 
any possible source of information 
where the possibility might exist of 
contacting those who are looking for 
hospital chaplains. 

As I am an Episcopalian priest this 
makes it more difficult. 

L. E. Patee 
Rousseau Hospital, 
Alamogordo, New Mexico. 


Editor’s note: Albert G. Hahn, ad- 
ministrator of Protestant Deaconess 
Hospital, Evansville, Ind., and execu- 
tive secretary of the American Protest- 
ant Hospital Association, advises us 
that the APHA has been stressing 
spiritual work in the hospital and has 
encouraged hospitals to employ full 
time chaplains. ‘We have,” he re- 
ports, ‘‘a chaplains’ section in our as- 
sociation, organized in September 
1946.” 

The association in its June 1947 
Bulletin lists courses being given this 
year in clinical pastoral training in 
connection with hospitals and other 
clinical institutions. An Adminis- 
trator’s Reference Book containing 
“Standards for the Work of the Chap- 
lain in General Hospitals” also has 
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been prepared. The December 1946 
issue of the APHA Bulletin tells about 
the chaplains’ section of the associa- 
tion. 


Special Courses in 
Hospital Administration 


To the Editor: I am the manager 
of a small Michigan hospital who 
would appreciate any information you 
may have on colleges in the United 
States that give special courses in hos- 
pital administration. It is my desire 
to obtain a degree in hospital admin- 
istration qualifying me for further 
advancement in the hospital field. 


CCL, 


Editor’s note: Never before have 
there been such excellent opportuni- 
ties for getting first rate work in hos- 
pital administration as there are to- 
day. Among the universities offering 
work in this field are: 

Northwestern University, Evans- 
ton, Ill., and Chicago, Il. 

University of Chicago, Chicago, Ill. 

University of Iowa, Iowa City, Ia. 

University of Minnesota, Minne- 
apolis, Minn. 

Washington University, St. Louis, 
Mo. 

Yale University, New Haven, Conn. 

Columbia University, New York 
City. 

Duke University, Durham, N. C. 

In addition there are any number 
of schools offering good training in 
such essential hospital administration 
subjects as business accounting, per- 
sonnel training, social science and 
other subjects which are important 
elements in any thorough course on 
hospital administration. 


Information on 
Storeroom Management 


To the Editor: I am interested in a 
book or books pertaining to hospital 
storeroom management. Does your 
organization publish such informa- 
tion? 

Ct % 


Editor’s note: Page 433 the new 
edition of “Hospital Organization and 
Management” by Malcolm T. Mac- 
Eachern, M. D., and _ succeeding 
pages has just about the information 
you want. 








Critical Shortage 
of Dietitians 

To the Editor: A critical shortage 
of dietitians exists. The chief reason 
for this shortage is that the dietetic 
profession is expanding. There are 
many newly created positions for die- 
titians in hospitals, in children’s in- 
stitutions and in the public health 
field. Demands are increasing for 
dietitians in college food service and 
in industrial food positions of various 
types. 

We believe that you will be inter- 
ested to read the attached brochure, 
“Dietitians in Demand,” which we 


are distributing to high school and 
college students in recruiting for the 
dietetic profession. We should ap- 
preciate your calling this leaflet to the 
attention of others. The publication 
may be ordered in quantity for free 
distribution. 

Gladys E. Hall, 

Executive Secretary. 
The American Dietetic Association, 
620 North Michigan Avenue, 


Chicago 11, Illinois. 


Editor’s note: The association also 
has a 25 cent booklet, “Dietetics As A 
Profession,” which offers detailed in- 
formation on the subject. 

















RAISES — LOWERS 
TILTS 


Use it for feeding or reading. 
High enough for bed use—low 
enough for a chair. Be sure to 
specify "Two-in-One" made 
-only by 


609 COLLEGE ST. 





THERE IS BUT ONE 


TWO-IN-ONE 
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Mahers of Fine Hospital Equi 


BEDSIDE TABLE 


Two-in-One is the 
original "one-hand- 
operated" bedside 
table with a feeding 
tray attached. An 
attendant can place 
it in position with one 
hand even though 
the other is holding 
a loaded food-tray. 
Only "Two-in-One" 
uses the patented 
slide-lock that holds 
the tray at any 
height. No ratchets 
or locking pins. Can 
be supplied in colors 
and with your choice 
of top materials. 





CINCINNATI 2, OHIO 
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In several of the hospitals in which I 
have made surveys during the past 
couple of years I have found that the 
government of the hospital was aware 
of the need for provision of care for that 
class of patients suffering from what we 
have come to call long term illnesses. 
The very change in our terminology, 
the abandonment of the terms chronic 
and incurable and the adoption of the 
more descriptive phrase, is further 
evidence of an awareness of our respon- 
sibility for caring for these patients as 
well as for the acutely ill. As Bluestone 
said at the Tri-State convention “If 
a man is sick and requires medical care 
nothing like his age, social condition or 
the duration of his illness can alter that 
requirement.” At last the obsession 
which has led us to devote practically 
all our energies to the care of the acute- 
ly ill appears to be disappearing and 
the more rational program of providing 
care for all who are ill is receiving at- 
tention. 

The point as to whether these pa- 
tients should be accommodated in the 
general hospital along with the acutely 
ill or in separate institutions is much 
under discussion. Personally, after 
many years of study and interest in the 
care of these patients, I believe that 
they should be accommodated in separ- 
ate hospitals which are, however, under 
the same administration as the hospital 
for short term patients. This conclu- 
sion is the result of the primary thought 
that the best interest of both types of 
patients is served by such an arrange- 
ment and is based on my early hospital 
experience when I was Dr. MacEach- 
er’s assistant at the Vancouver General 
Hospital. 

It has many advantages. First and 
very important is the fact that the short 
and long term patients are apt to be 
mutually disturbing if accommodated 
together. The short term patient may 
be suffering and require quiet while the 
long term patient next him is very apt to 
require some degree of activity. 
Whether or not the long term patient is 
suffering also, the presence of suffering 
and serious illness in another detracts 
from the mental comfort which is so 
necessary for his recovery. 

Bluestone spoke, perhaps in sarcasm, 
about segregating the long term patient 


in the suburbs of our cities but I cannot 
agree with him that this is a detriment. 
Again I am thinking of the best inter- 
est of the patient as I see it. The hos- 
pital for the acutely ill is very often lo- 
cated in or near a congested part of the 
city and in such a location, of necessity, 
the chance for out-of-doors and fresh 
air is limited, but the long term patient 
should have both of these advantages. 
If he is ambulant he should have the 
privilege of getting out of doors. If he 
is bedridden he should be away from 
the smoke and noise of the city. These 
advantages for classes of long term pa- 
tient can best be provided in the sub- 
urbs or in the country. 

San Diego County furnishes a splen- 
did example of this. The acutely ill for 
whose care the county has accepted re- 
sponsibility are accommodated in a hos- 
pital which is located close to but away 
from the heart of the city. Formerly 
bedridden long term patients were ad- 
mitted to the same building but recent- 
ly a separate institution in the country 
has been opened. Ambulant long term 
patients are cared for on a_ beautiful 
farm at some distance from the city. 
All of these are under the same medical 
administration and insofar as the »usi- 
ness administration is concerned all are 
directly controlled by the Board of 
Supervisors. In my opinion it wouid 
be better policy to place all under the 


‘same administration in business affairs 


as well as in medical, making one ad- 
ministrator responsible to the Board. 

Whether all patients are accommo- 
dated in the same building or in separ- 
ate buildings does not appear to affect 
the quality of their medical care. ‘Lhis 
is entirely dependent on the interest 
shown by the members of the medical 
staff in each type of patient, provided of 
course that the institution is not ata 
prohibitive distance from the place of 
business of the members of the medical 
staff. 

An example of this is seen in my first 
experience with the care of long term 
patients. At Vancouver General we had 
accumulated a number of long term pa- 
tients in the general hospital and in or- 
der to meet the demand for the care of 
the acutely ill Dr. MacEachern moved 
100 long term patients to accommoda- 
tions four miles distant in the suburbs. 
He insisted, however, that they should 
have good care. An intern was as- 
signed to service in the branch hospital 
and a practicing physician was ap- 
pointed to visit periodically as well as 
on call. As Dr. MacEachern’s assist- 
ant I personally visited the institution 
once or twice weekly. When an acute 
condition or one that required special 
care developed in any of the long term 
patients they were transferred ‘to the 
hospital for the acutely ill. In other 
words, patients in the branch hospital 
were patients of the Vancouver General 
Hospital, not segregated incurables. 


A notable point had to do with the 
intern assignment. The first intern as- 
signed to the branch hospital felt great- 
ly abused, but at the end of his assign- 
ment he had found so much of scientific 
interest that he asked for a longer 
period of duty and the branch hospital 
assignment became one of the desirable 
intern services of the hospital. The long 
term patients received good care be- 
cause the members of the medical staff 
as well as the interns found much of 
professional interest in the separate 
hospital and they had a chance to study 
the patients at their leisure. 

* * 

Friends of dogs will be interested in 
the progress of our splendid German 
Shepherd Topo (Tom Ponton). He 
was ten months old July 1, and has 
been in four dog shows in the puppy 
class. In these he has won three blue 
ribbons and one red. In his last show, 
that at Long Beach and the largest dog 
show on the Pacific Coast, he had very 
keen competition, but as well as_ being 
the winner in his own class he was 
placed among the first four for final se- 
lection of the winner in the winners’ 
class. 

Marie is training and handling him 
and at the last show, while the dog was 
as cool as if he had been in his own back 
yard, she was so nervous tnat she was 
a wreck after it was all over. Bvt a 
good dog and a pretty girl working to- 
gether gets the attention of the judge. 

* ok x 


Other life on the ranch is as interest- 
ing as ever and the work continues. 
Fruit season is in full swing and the 
man who helps me is so busy on his 
own place that he cannot spend much 
time at the Oaks. So I have been 
forced to get a new man for the sum- 
mer season. This morning I was up at 
five-thirty and at nine had picked, sort- 
ed and marketed six boxes of plums. 
Then I had to show the new man the 
peculiarities of our irrigation system so 
that he could take over tomorrow. Then 
Herman announced that I had to get 
more feed for the various animals 
around the place so I have to go into 
Redlands later in the afternoon. Inci- 
dentally, our stock of animals has great- 
ly increased. We now have a cow, a 
steer that we are raising for beef, two 
hogs, 250 chickens, four turkeys, the 
dog and two new cats. This does not 
account for the numerous mice which 
were raising such havoc in the barn 
that I have been forced to build a 
mouse-proof feed room. Nor does it 
count the gophers which cause so much 
trouble in irrigation. In the new or- 
chard of the 625 trees that we planted 
last winter we have lost only three. 

Truly we live out here. 


LO a 
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Says U.S. Hospital Building Rules 
Have Been ‘Experted’ to Death 


Herman 


The program of hospital construc- 
tion under Public Law 725, the hospi- 
tal survey and construction act, is 
“not realistic and it is unworkable” 
according to Herman Smith, M. D., 
hospital consultant of Chicago and 
formerly director of Michael Reese 
Hospital, Chicago. 

Dr. Smith’s remarks, which were 
made at a meeting of the Architects 
Association of Illinois at Springfield, 
Tll., May 24, included the observation 
that “there was a decided need of the 
words ‘approximately met’” in the 
listing of the requirements for con- 
struction as given in the regulations. 

To make his point stronger, he add- 
ed, “the regulations have been ‘ex- 
perted’ to death.” He then proceed- 
ed to pick out numerous items in the 
regulations to show their unfeasi- 
bility. 

Examples 

For example, he pointed out that 
the regulation requiring a laundry 
room on every floor was impractical. 
“Why not,” he asked, “have a com- 
mon laundry room for the building?” 

Most of the regulations, he said, 
that demanded specific room sizes and 
bed space provision (and others) 
“would be out of date within the next 
15 years.” 

He raised the question “why all the 
special operating rooms?” Why not 
make them usable for any type of 
operation, thus conserving space and 
increasing their usefulness? 

Too Complicated 


__» Dr. Smith said that the regulations 


Smith, M.D., Tells Architects 
of Weak Points in Federal Regulations 


By CARROL C. HALL 


set up by Public Law 725 attempted 
o “spell out hospital construction 
procedures under the act rather than 
to outline in general the type of fa- 
cilities to be provided.” 

He said that the program as sug- 
gested “would tend to jell thinking 
along lines of hospital construction 
and impede progress in these direc- 
tions.” 

He referred to the 21 pages of regu- 
lations, saying they were too compli- 
cated and too detailed. For example, 
he noted the requirement of providing 
12 bassinets in a full-time nursery— 
this in contrast with the generally ac- 
cepted standard of 8 bassinets in a 
nursery. He questioned the regula- 
tion of not permitting the nursery and 
maternity ward on the same floor. 


Too Detailed 


Dr. Smith said that everyone 
agreed on the standards set for safety 
and sanitation requirements. How- 
ever, the specific recommendations 
for the details of the construction are 
too detailed; the alternative, he add- 
ed, “is to re-state them in general 
terms; then and then only can real 
progress in hospital construction oc- 
cur.” 

He characterized the present regu- 
lations as presenting an impossible 
situation. The main objective of 
such a program, according to him, is 
to provide for complete, efficient hos- 
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pitals that can be maintained on an 
economical basis. 
Maintenance 

The new trend in operating rooms 
he said, was to make them all alike, 
not special rooms. Why, then, the 
specifications for special rooms?, he 
asked. 

Maintenance, Dr. Smith argued, 
was one of the big problems in hospi- 
tal construction. “Build the neces- 
sary things,” he advised, “nothing 
beyond. The cost of maintenance 
must be kept down.” 

Regarded as superfluous was the 
suggestion of constructing rooms for 
storage of frozen foods. Should frozen 
foods become available in quantity, 
local warehousing facilities outside 
the hospital will be sufficient, he ad- 
vised. 

Subject to Change 


It was noted by Marshall Shaffer, 
senior architect of the Hospital Fa- 
cilities Section of the U. S. Public 
Health Service, Washington, D. C., 
that “for the first time in our history 
we are planning for hospitals.” 

Mr. Shaffer spoke of efforts to cut 
red tape, noting that “the law was not 
subject to change but that the rules 
and regulations for hospital construc- 
tion, which had been set up, were. He 
said that the regulations were not re- 
strictions but both the law and regula- 
tions were devised to prevent incom- 
petent parties from participating in 
the program and to prevent abuse of 
the federal funds. 


25 











Among those at the meeting of the Architects Association of 
Illinois, described in accompanying article, were, left to right, 
C. Herrick Hammond, FAIA, president of the association and 
Illinois state supervisory architect, at microphone; George 
Weber, administrative assistant to Dr. Herbolsheimer; Lawrence 
Johnstone, AIA, assistant to Marshall Shaffer; James Morris, 
engineer, assistant to Marshall Shaffer; Marshall Shaffer, AIA, 


Roland R. Cross, M. D., director 
of the Illinois Department of Health, 
noted that more than 200 Illinois 
communities had inquired about fed- 
eral aid for hospital construction and, 
in addition, “a score of Illinois com- 
munities have funds raised for hospi- 
tal construction as soon as present cost 
delays can be overcome.” 


Long Range Program 

He added that “a long range pro- 
gram for hospital construction has 
been under way in his department for 
the past two years. Contemplated for 
the next five years is an expenditure 
of $26,500,000 from all available 
sources for hospital construction. The 
Illinois plan contemplates three types 
of general hospitals, the large base 
hospital of at least 250 beds with 


teaching facilities, an intermediate 
size of 100 to 250 beds and a smaller 
community hospital of 50 to 100 
beds.” These are in addition to a 
broad program of special hospitals 
now being planned. 

Henrietta Herbolsheimer, M.D., of 
the Illinois Department of Health, 
presided at a meeting in which the 
Illinois hospital survey was discussed. 
The need for hospitals, particularly 
in Southern Illinois, was graphically 
portrayed. 


Hospital Consultants 
Remarking that “a hospital can be 
25 years out of date when built,” 
Msgr. Jesse Gatton, hospital consult- 
ant to the third Order of St. Francis, 
said that architects should consult 
with qualified hospital people in mat- 


senior architect of the Hospital Facilities Section of the U. S. 
Public Health Service; Henrietta Herbolsheimer, M.D., Illinois 
Department of Health; J. F. Broten, office of IIlinois state 
architect; Herman Smith, M.D., Chicago hospital consultant; 
Victor Lindberg, superintendent of Memorial Hospital, Spring- 
field, Ill., and Msgr. Jesse Gatton, director of Catholic hospitals, 


Springfield Diocese 


ters pertaining to hospital construc- 
tion. Hospital consultants, he said, 
should: 

1. Have had hospital administra- 
tive experience. 

2. Be familiar with the techniques 
of doctors and nurses. 

3. Be familiar with the depart- 
ments of a hospital and their inter- 
relations. In this connection he 
urged “that the drudgery of nursing 
work be eliminated by mechanical 
means insofar as possible.” 

4. The hospital consultant should 
be able to arrange the mechanics of 
hospitals to eliminate noise, and also 
be posted on materials used in con- 
struction. 

5. The consultant should know 
how to read blueprints, etc. 





Plan Thousand-Bed Hospital 
for Medical Research Center 


A new 1,000-bed general medical 
and surgical hospital is included in 
the plans for a $40,000,000 medical 
research center, which the War De- 
partment will build at Forest Glen, 
Md. The structure will be erected by 
the U. S. Corps of Engineers. 

Including the hospital, the struc- 
ture will consist of five major units 
and will be designated as “the Army 
Medical Research and Graduate 
Teaching Center”. The War De- 
partment has announced that the pro- 
ject would not be started before an- 
other year. 

A feature of the hospital is that 
the plans provide for its eventual 
expansion to 1,500 beds, 200 of which 
have been already designated as re- 
search beds. In addition to embody- 
ing the most modern innovations de- 
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veloped as a result of war experience, 
the hospital will have access to new 
equipment as fast as it is tested by 
the Army. Besides regular hospital 
facilities, it will contain a gymnasium, 
bowling alleys, swimming pool, audi- 
torium, conference room, library, 
game room, snack and beverage bar, 
tailor shop, etc. 
Other Buildings 

In addition to the hospital the 
other buildings which will make up 
the center are: 

The Institute of Pathology Build- 
ing which will house the Department 
of Pathology, the American Registry 
of Pathology, and the Army Medical 
Illustration Service, and extensive fa- 
cilities for research and teaching. 

The Army Medical Museum and 
Central Administration Building, 


which will contain an auditorium, re- 
search library, and graduate teaching 
facilities. This building will serve as 
the administrative center of the group 
and will be used as a public center. 


Departments 

The Central Laboratory Group, 
the first of which will provide research 
facilities for the Institute of Patholo- 
gy. The remainder of these buildings 
will be constructed as the need for 
them grows. 

The Institute of Medicine and 
Surgery Building containing the fol- 
lowing departments: Research Medi- 
cine, Research Dentistry, Veterinary 
Medicine, Research Surgery, X-ray 
and Radiation, and Preventive Medi- 
cine. 

The Center will bring together 
many important Army units scattered 
throughout the country such as the 
Army Nutritional Institute now lo- 
cated at Chicago, the Medical Field 
Research Laboratory, Fort Knox, 
Ky.; and the, Surgical Research Unit, 
Fort Sam Houston, Tex. 
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LET’S LOOK AT THOSE BLUE PRINTS AGAIN 


If You Were Building A New Hospital 
Would You Do These Things? 


Minnesota Hospital Association Offers 
Notable Contribution to Good Building 


If you were building a new hospital 
what special features of your present 
building would you retain? What 
would you change? What would you 
eliminate entirely? 

These questions were asked of Min- 
nesota hospital superintendents by 
the Council on Hospital Planning and 
Plant Operation of the Minnesota 
Hospital Association. Members of 
this council are Ethel McClure of the 
Minnesota Department of Health; 
Emil Hansen, Winona General Hos- 
pital, Winona, Minn., and president- 
elect of the association; Earl Wolf, 
St. Mary’s Hospital, Rochester, Minn., 
and immediate past president of the 
association; G. A. Skomars, Wright 
Memorial Hospital, Fergus Falls, 
Minn.; John M. Alexon, Virginia 
Hospital, Virginia, Minn., and Richard 
Fox, St. Luke’s Hospital, Duluth, 
Minn. 

The fruit of this vast body of 
practical hospital experience is em- 
bodied in the following excerpts pre- 
pared by the council and broken down 
according to subject matter: 


General Advice 

“If I should give you any advice, it 
would be for each superintendent to 
go out and study hospitals of the size 
which they want to build and give 
them a thorough study. I spent five 
years studying hospitals before we built 
our hospital. It became a fascinating 
study to me, I can assure you, and I 
found the superintendents in various 
sections of the country most coopera- 
tive. It was really a pleasure to have 
them show me through their institu- 
tions.” 


Grounds and Entrances 
“If we were to build again we would 


have larger grounds with more ample 
parking space. . .” 

“We would locate the service en- 
trance away from the patient’s rooms.” 

“I would suggest sectioned parking 
lots for hospital personnel, arranged 
at the rear of the hospital.” 

“Let us have hospitals with all out- 
side entrances at ground level.” 


Administration 

“T think ample office space is im- 
portant nowadays, with all of the equip- 
ment which is needed for a hospital 
bookkeeping department. I know we 
have grown out of ours and must do 
something about it soon.” 


Admission of Patients 


“The admitting office should be lo- 
cated in a quiet section of the first floor 
of the hospital and, if at all possible, 





Let’s All Get 
In This Thing! 

If you are planning to build more 
hospital buildings you can gain a lot 
from the accompanying report of the 
work of the Council on Hospital Plan- 
ning and Plant Operation of the Min- 
nesota Hospital Association. But let’s 
not let Minnesota do all the work. 
What contributions can hospital people 
in other states make in this open forum 
on hospital construction? What good 
ideas do you have to offer? Jot them 
down and mail them to’ Editorial De- 
partment, Hospital Management, 100 
East Ohio Street, Chicago 11, Illinois. 
We'll print them so all other hospitals 
can benefit from your contribution. 
You may sign your name to them or 
not, as you wish. The important thing 
is to get these good ideas out where 
all other hospital people can see them. 
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should be off the main hallway... . 
Privacy in the admitting office will 
make for a better ‘atmosphere’ in the 
planning of financial arrangements with 
the patients. . . Also, a difficult patient 
may be handled more easily.” 

“While it is customary to admit pa- 
tients directly from the hospital lobby, 
in my opinion it would be much better 
if the prospective patient could be taken 
into a room where the details of admis- 
sion, finances, etc., could be discussed 
quickly and privately.” 

“We would have a private admitting 
room for patients.” 


For the Public 


“If we were to build a new hospital 
we would have waiting rooms away 
from the business office.” 

“Do not forget a drinking fountain 
convenient for visitors.” 

“There should be toilet facilities 
close to waiting or reception room for 
men and women visitors.” 


Rooms for Patients 

“No question having ward rooms 
larger than four-bed. In our present 
set-up we have wards of six and seven 
beds. Reactions of the patients seem to 
indicate that a smaller ward would be 
preferable. We are not planning on 
having these larger units in our new 
hospital.” 

“I, personally, think two-bed rooms 
are large enough as larger wards often 
tie up too many beds. However, it may 
be a good idea to make the private 
rooms large enough to permit use of a 
second bed if the occasion should arise.” 

“Some single rooms should be large 
enough to provide for two beds when 
necessary. However, it is my opinion 
that the majority of the people prefer 
a small private room.” 

“A debatable tendency seems to be 
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This picture shows the new Christian H. Musselman Annex of the Annie M. Warner 

Hospital at Gettysburg, Pa., which was formally opened June 29. The $250,000 addi- 

tion was financed by the Musselman Foundation, set up by the late Christian H. 

Musselman who, when he died in 1944, was president of the C. H. Musselman Company, 
\ Biglerville, Pa. 





to provide two-bed rooms convertible 
into single rooms on occasion. Person- 
ally, I feel that mostly single rooms 
for a small hospital could be utilized 
to better advantage.” 

“We would have more private rooms 
than we have now.” 

“There should be a locker or closet 
in every room. So often this closet or 
locker space is not provided for each 
patient’s room. This means that their 
clothes are stored either elsewhere in 
the hospital or are tucked away in the 
dresser drawers. The result is that an 
article is often missing or too wrinkled 
to wear.” 

“In our patient rooms we plan to 
have in-wall lockers for patients’ 
clothes. Also there will be two shelves, 
one for suitcases, hats, etc., and one 
for bath blanket, extra pillows and a 
few supplies as needed.” 

“There should be air-space ventila- 
tion in the clothes closet doors in pa- 
tients’ rooms.” 


For Children 


“In a new hospital we would have 
pediatric facilities. At present we have 
none.” 

“As for children, by all means have 
a children’s department made sound- 
proof. People do not want to be dis- 
turbed by children crying. It is almost 
necessary to have a room for the 
parents of the children as they are 
bound to stay for the duration. (Then 
I would suggest a lunch counter to 
take care of the needs of the visitors).” 

“There should be specially equipped 
rooms for children and infants. In a 
small hospital there are usually two or 
three children and therefore it should 
be feasible to reserve at least one room 
for them exclusively. The room should 
have cubicles.” 


For Mental Patients 


“There should be a unit for noisy 
patients, those who disturb the whole 
floor, such as intoxicated or irrational 
patients. I believe that one sound-proot 
room would be sufficient in a 25 to 50 
bed hospital.” 


For Isolation 


“If we were to build again we would 
eliminate our two-room contagion suite 
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in the basement. The size of this unit 
makes it a nursing problem.” 

“Plans have just been drawn for 
making over one end of our first floor 
into an isolation department to be used 
for isolation only when necessary. It 
will be possible to isolate one room at 
a time, using the new utility room to 
be built for that purpose. We can con- 
tinue to use the rest of the wing for 
our regular patients.” 

‘In building a new hospital we would 
have isolation rooms on the first floor in 
a segregated area.” 

“Every hospital should have an iso- 
lation unit, possibly of two rooms with 
bathroom connections, etc., preferably 
on the medical floor.” 

“ In my opinion, an isolation depart- 
ment should be provided in a general 
hospital in the ratio of about one isola- 
tion bed to 10 hospital beds. The ar- 
rangement and construction should be 
such that you can give varying degrees 
of isolation from partial to complete 
isolation.” 


Bath Rooms 


“In a small hospital one bathtub 
should suffice.” 

“T find that we need more of the in- 
expensive private rooms and not so 
many with private baths... . We so 
rarely use the bathtubs in the private 
rooms that I do not feel that we should 
use up much valuable space for them.” 

“The number of people requiring a 
bathtub or shower is very small. We 





How to Get Federal Aid 
for New Hospital 


A booklet entitled “The Hospital Act 
and Your Community”, which tells how 
to get federal aid for building a hos- 
pital under the terms of the Hospital 
Survey and Construction Act, has been 
issued by the U.S. Public Health Ser- 
vice. Single copies can be had free from 
U. S. Public Health Service. Washing- 
ton 25, D. C. In quantities of 100 they 
can be had for $7.50 a hundred from 
the Superintendent of Documents, Gov- 
ernment Printing Office, Washington 
25, DG. 


suggest a ratio of one deluxe set-up 
with bath and two rooms with showers 
to about 50 beds.” 

“We should have more toilet facili- 
ties. Also we would have shower baths 
instead of tubs for most bathrooms.” 

“We estimate that we need one tub 
and shower for each 15 or 20 patients. 
We need more toilet facilities and lava- 
tories; we would have a lavatory in 
each room.” 

“T have found that patients frequent- 
ly ask to be transferred to a ward after 
a few days. This means that many 
ward patients are ambulatory and the 
need for toilet facilities in connection 
with wards is greater than for private 
rooms.” 


Diagnostic and Emergency 


“T believe that the X-ray room, lab- 
oratory and emergency room should 
be on the same floor near the ambulance 
entrance so that outpatients may be 
taken care of without going through 
the hospital. X-ray and laboratory 
facilities will then be available for 
emergency cases.” 

“One excellent feature that I think 
all small hospitals should have is a 
fracture room for fracture supplies and 
equipment, with table for cast applica- 
tion afid plaster sink, dark room cur- 
tains for fluoroscopic examinations. 
This should be located close to the 
X-ray department.” 

“We question whether an emergency 
room is necessary in a very small hos- 
pital. We started out with an emer- 
gency. room on the ground floor next 
to the ambulance entrance but emer- 
gency cases were so few that it did 
not pay to keep up separate supplies 
in the department. This wasted much 
needed space as well as nurses’ time.” 

“Our emergency room is in the base- 
ment and the operating room is on the 
third floor. When a doctor wishes to 
treat a patient in the emergency room 
there may be no nurse available to 
assist him. I feel that these two de- 
partments should be located near each 
other, especially in a smaller hospital 
where the operating room staff is. re- 
sponsible for the emergency room.” 

“The X-ray and laboratory should be 
located on the first floor of the hospital. 
This will facilitate the serving of out- 
patients and will lighten the service 
load of the elevators.” 

“Be sure to have the X-ray room 
large enough and allow adequate space 
for future growth.” 


Surgical Unit 

“We have no place to store soiled 
linens, instruments, gloves, etc., after 
operations until we can clean them. 
This means a longer wait between oper- 
ations than would be necessary if we 
had a clean-up room.” 

“I would like to see some hospital 
try out an automatic washing machine 
for clean-up rooms. It seems to me 


that a machine would save considerable 
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time in rinsing soiled linens after surgi- 
cal operations and deliveries.” 


Obstetrical Unit 


“Our delivery room is in the surgical 
suite. We believe it should be in a 
unit of its own, with labor room and 
scrub-up facilities. I would like for 
our hospital to admit obstetrical pa- 
tients to the labor room and after de- 
livery transfer the patient to her own 
room.” 

“We have a preparation room in our 
delivery suite but it was seldom used. 
It now makes a convenient place for 
storing equipment such as stretchers; 
no storage place was provided.” 


Nursery 


“Our nursery is near our delivery 
room; the mothers’ rooms are at the 
opposite end of the hospital floor. We 
estimate that we travel an additional 
mile every day carrying babies to their 
mothers. If we could build again we 
would have the nursery nearer the 
maternity patients’ rooms.” 


For Patient Care 


“Arranging flowers and caring for 
plants is a messy job. This procedure 
is usually carried out in the utility room 
and I feel that if it is at all possible to 
set aside a separate room for this pur- 
pose it will make for a neater utility 
room.” 

“When we built an addition to our 





Reprints Available 


There still are some reprints avail- 
able of “Places to Shop for Ideas”, re- 
printed from pages 38-43 of the March 
1946 Hospital Management, listing hos- 
pitals all over the continent with build- 
ing features recommended by hospital 
superintendents as worthy of study. 





hospital we thought it would be possi- 
ble to use the floor pantry and medicine 
cabinet in the old part of the building. 
However, we have found that they are 
too far from the new rooms.” 


Storage Space 


“One thing we lack is storage space 
and that is a common complaint. If 
we ever add a wing there will be plenty 
of space provided for the things we now 
have tucked away in the small over- 
crowded linen room and other closets.” 

“If we were to build a new hospital 
we would have plenty of storage space. 
There should be a storage room on each 
floor so that the corridors would be 
clear.” 

“We suggest having the shelves ar- 
ranged so that supplies can be removed 
on front and new supplies inserted at 
the back. In this way the oldest stock 
will be used first.” 





This 73-bed Phenix City Memorial Hospital, Phenix City, Ala., which will be opened 
late in the summer, is a memorial to veterans of all wars. It will be governed by a 
five-man, rotating board of laymen, authorized by the state legislature. One man 
will be appointed each year for a five-year term. Arthur L. Bailey, the administrator, 
formerly was administrator of the Herbert L. Thomas Memorial Hospital, South 
Charleston, W. Va. The hospital has been financed by city taxes and voluntary 
contributions from individuals and organizations. Hospital equipment and supplies 
will be bought with returns from a city tax of one cent a bottle on soft drinks, which 
amounts to $7,500 to $10,000 a month during the summer months © 





“We need more storage space for 
foods and hospital supplies. Future 
cost of operation will be lessened.” 


Food Service 


“Our hospital is small so the central 
food service is quite satisfactory. ... 
There is always the problem of getting 
the trays out in a hurry.” 

“I prefer floor kitchen service until 
such time as a means is devised where- 
by quicker service can be rendered on 
central food service.” 

“I would suggest a lunch counter to 
care for the needs of the visitors.” 

“There should be a pay cafeteria for 
employes and guests.” 


Personnel Facilities 


“There should be a room for special 
nurses. We have a very fine lounge 
room, locker room with showers and 
toilet facilities. The outside nurse ap- 
preciates that very much.” 

“Do have separate locker rooms for 
nurses and for other women employes.” 

“We think there should be a rest 
room for kitchen employes. We do 
not have one at present and there is 
no place except the store room for 
them to relax during rest periods.” 





Picture on the Cover 


The picture on the cover of this issue 
of Hospital Management catches that 
spontaneous joy of some of the 23 
nurses who recently graduated from 
Henrotin Hospital, Chicago. The Chi- 
cago Sun photographer who took the 
picture included in his lens, beginning 
at the left, Carol Wiehrdt, Jacquiline 
Cawthorne, Lois Delmont, Mary Lou 
Werner, Fern Bench, Elizabeth Bench, 
Gwendolyn O’Bannion and Patricia 
O'Malley. 

The cover picture of the June Hos- 
pital Management, which was not iden- 
tified, was taken at Hillcrest Hospital, 
Tulsa, Okla. 
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Better Study Those 
Blueprints Again! 


How many hospital people today rue- 
fully note the costly, inefficient, time- 
wasting, stupid ideas which have been 
incorporated in the steel and brick and 
concrete of their hospitals? There are 
millions and millions of dollars worth 
of hospital construction in the blue 
print stage, waiting for a favorable time 
to make buildings an actuality. Are 
those plans as perfect as they should 
be? Or will the people who have to 
use that building in the future say, like 
in John G. Whittier’s “Maud Muller”: 


“For all sad words of tongue or pen 


“The saddest are these: “it might 
have been!’ ” 


Decries Lot of Inmates 
In State Hospitals 


Mental patients in State hospitals 
throughout the nation lack adequate 
care, with the common decencies such 
as clothing, bathing and privacy often 
being neglected, Dr. Samuel W. Hamil- 
ton, retiring president of the American 
Psychiatric Association, declared at 
the recent annual meeting of the Asso- 
ciation. 


He attributed the low standards of 
care in great part to insufficient legis- 
lative appropriations, and stated that 
the low levels of salaries paid in state 
institutions attract only incompetent 
help, especially in the line of cooks and 
dietitians. 


“In some states,” he continued, “be- 
cause of lack of beds the old-age pa- 
tients are not accepted in mental hos- 
pitals. Some of them go to jail, some 
are locked in almshouses, and others 
are locked up at home. It is distressing 
to see this return of ancient abuses, and 
especially disquieting to those of us 
who thought they were out of date and 
abolished.” 
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Sketch of Oakville-Trafalgar Memorial Hospital, Oakville, Ont., — is now under construction. Harold J. Smith, Toronto, is 
the architect 


23-Bed Hospital Seeks to Avoid 


‘Institutional’ Characteristies 


Two-Story, T-Shaped Construction Provides 
for Segregation of Various Departments 


The board of governors has ap- 
proved the architect’s plans and 
specifications for the Oakville Tra- 
falgar Memorial Hospital, Oakville, 
Ontario, and has called for immedi- 
ate construction. 

The 25-bed hospital will be of mod- 
ern design in every respect and will, 
according to Dr. J. A. M. Bell, vice- 
chairman of the board of governors, 
fill a great need for hospital accom- 
modation in Oakville. The two- 
story building will be of sound-ab- 
sorbing, semi-fire-resistant construc- 
tion. 

Ten maternity and 15 medical and 
surgical patients will be accom- 
modated. A small sunroom can, in 
an emergency, be used for three or 
four beds in the latter group. 

“At the time the money for the hos- 
pital was raised,” Dr. Bell said, “the 
board of governors, as then consti- 
tuted, felt that it was an inopportune 
time to build, as materials were prac- 
tically impossible to obtain. In the 
meantime costs have increased and it 
is felt that more money will be needed 
to complete the building. 

In the finishing and furnishing of 
the hospital it is intended to avoid as 
much as possible any “institutional” 
characteristics and to insure a warm, 
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cheerful and homelike appearance. 
Generally speaking, except for win- 
dow sashes and other small parts, 
white paint will not be used, said Dr. 
Bell. Corridors, offices and general 
service rooms will be painted a light 
cream shade, and patients’ rooms will 
be finished in a variety of soft pastel 
shades chosen to harmonize with the 
window drapes and furniture cover- 
ings. 
Set Well Back 

The building will be located near 
the corner of an _ intersection—set 
well back from the streets, however, 
to reduce the volume of traffic noises 
reaching patients. A private park- 
ing area parallel to the building will 
be provided to prevent interference 
with traffic. 

Service departments and storage 
rooms will be contained on the ground 
floor of the T-shaped building. This 
floor will be partly below grade and 
the services will include kitchen, staff 
dining rooms, boiler room, laundry, 
laboratory, and so on. Over the 
central part of the first, or main floor, 
an extra story will be built for living 
quarters for the superintendent and 
her assistant. 

The main floor will house all pa- 
tients as well as the business offices, 


X-ray, surgical and obstetrical de- 
partments. One wing will be reserved 
for the maternity department, an- 
other for general medical and surgical 
cases, and the third for the surgical 
and X-ray departments—thus pro- 
viding good segregation for each. 

“Tn the earlier days of what is com- 
monly called ‘fireproof construc- 
tion’,” Dr. Bell explained, “buildings 
were extremely noisy owing to the 
hardness of materials used to secure 
safety from fire. Many of these. ma- 
terials acted as sounding boards, and 
all sounds originating in the building 
reverberated many times—as well as 
exterior noises coming in through 
doors and windows. 

Reduce Noises 

“However, during the past 20 
years, due to extensive research and 
study, many materials have been de- 
veloped that will reduce considerably 
objectionable noises in buildings. The 
result is that fire-resistant buildings 
today can be made as quiet as de- 
sired, or as funds will permit. Full 
advantage will be taken of suitable 
sound-deadening materials in the con- 
struction of this building so that the 
patients may enjoy quiet.” 

Much importance has been at- 
tached to ventilation. 


HOSPITAL MANAGEMENT, July, 1947 








Gro 

















me ai, 
—— 


Faw 


~~ 






Room 
i 14 | Tt 


B Rm Living Rm 
' 
[ Nes es 


PENTHOUSE ae DLAN 





Wa 
Gturty sitian 


Jai) 


UTILITY Esan 


J 
DeL_ivery 






Emencency 


OPERATING SOLARIUM e 


OPERATING 





Sraaurzine 


OTERILE 








SUPPLY 
‘' === 
Sur F ts Ono PLAN 
- Et 
KEY TO ROOMS 
< CLOSET 
" A ie a Rea es ¢S CoOLB STORAGE 
d Ow DuMmBwa'ITeER 
LC LINEN CHUTE 
u HR Hose REEL CABINET 
il i Ss SHOWER 
1 T TOUWET 
‘ [ 
1- NuRses 


Dining 


c- 
gS 
1€ Servery 


STORAGE 


Pe ; 
d ri SERVANTS Ps 


_— 


a ; L. a a 
1g ae ne ae ™ 


aS oom 
rh BOr1nee ROOM " 
5 ; eM Disn T 6 Mises 
< =" WASHING 
ee | LL 


ua 
20 q 
& oO mR 


e- ' Launoey | =a 

al 
ly LINEN STORAGE Maiosl STAPF Laores Ato re 
he SToRace SToRace EOCEEeS 
BS a 
le- 
ull 


HAROLD J SMITH ARCHITECT 








Can 


RBAG| 


PREPARATION 





























dle 62 CHARLES STE TORONTO GR On) KE o FEO. Orr PL AN 

n- SCRE 9 Hert oO 

he 

at- Ground and first floor plans of Oakville-Trafalgar Memorial Hospital, Oakville, Ont., now under construction. Harold J. Smith, 
Toronto, is the architect 

47 HOSPITAL MANAGEMENT, July, 1947 31 














“We can all recall the visit to a 
sick friend in a hospital where, upon 
entering, we were assailed with a 
variety of odors, most of which were 
unpleasant,” said Dr. Bell. “In this 
building all service rooms and toilets 
will be mechanically ventilated. In 
addition, there will be separate sys- 
tems for the operating and obstetri- 
cal rooms and nurseries. These rooms 
will not only be ventilated, but they 
will be provided with fresh warm and 
humidified air. The visitor to the 
building should always find the air 
free from objectionable odors.” 


Floor Materials 


Flooring materials will be selected 
according to the type of service re- 
quired of them. In the entrance 
lobby, offices, X-ray rooms, ground 
floor corridor and solarium a colored 
mastic tile with a marbieized pattern 
will be laid. All patients’ rooms and 
the corridors facing them, will be cov- 
ered with linoleum. Generally, all 
service rooms, kitchen, bathrooms 


and toilets will be floored with ter- 
razzo of a light gray color. 

All partition bases will be of ter- 
razzo and will have furniture stops. In 
the corridors wheel stops, moulded in- 
tegrally, will prevent wall damage. 

Latest type of hospital plumbing 
fixtures will be used. And_ it is 
pointed out by Dr. Bell that in mod- 
ern hospital buildings, the plumbing, 
heating, ventilation, refrigeration and 
electrical equipment is more extensive 
and involved than in other types of 
construction. Each ward or private 
room will be equipped with a wash 
basin. The toilets off the private 
rooms will have modern sanitary fix- 
tures especially adapted to hospital 
use. 

Avoid Eye Strain 

Electric fixtures will be selected to 
provide soft illumination, either in- 
direct or semi-indirect, to avoid all 
possible eye-strain. Each private 
room, ward and corridor adjoining 
these will have built into the walls, 
close to the floors, a night light which 





will give sufficient illumination for 
the nurse to move about without dis- 
turbing the sleeping patients. 

The lighting switches in the pa- 
tients’ rooms will be a mercury type 
of silent operation. A complete 
silent nurses’ signal system will, Dr. 
Bell said, assure the patients of 
prompt attention. Every call made 
by a patient will be registered by 
lights in four locations. Wherever a 
nurse may be on duty on the floor, 
she should immediately be aware of 
any call. The lights of this system 
remain on until the call has been 
answered by the nurse cancelling it 
at the bedside. 

“Everything about this new build- 
ing will impress the visitor with its 
modern, quiet, efficient and com- 
fortable care of the patient,” Dr. Bell 
declared. 

“Since the original fund was col- 
lected, the Lions’ Club has operated 
the temporary hospital, and the very 
urgent need for local hospitalization 
has been demonstrated.” 





Failure to Report Infant 
Diarrhea Early Hit by Doctor 


Dr. Vlade A. Getting, state com- 
missioner of public health in Mas- 
sachusetts, has served warning that 
Bay State hospitals failing to report 
outbreaks of infectious infant di- 
arrhea may be held criminally liable 
for negligence. 

The warning was regarded as one 
of the strictest ever issued to hospi- 
tals by a state official in this country. 
The message was delivered at an as- 
sembly of hospital superintendents, 
nurses, and doctors at the Harvard 
Medical School in Cambridge, Mass. 

Dr. Getting revealed: “In an un- 
usually large number of instances, we 
have had to threaten hospitals with 
loss of their licenses for this failure. 
It is a rare instance where a hospital 
administrator notifies us of the pres- 
ence of a case or cases in their jurisdic- 
tion. We have had to find out it our- 
selves from various other sources. 

Reluctant to Give Facts 

“Too often, hospitals have been re- 
luctant to give us the facts. It is 
tragic that a baby, born healthy, 
should be subjected to infectious 
diarrhea when proper action, taken 
speedily, might prevent it.” 

Dr. Getting spoke at an institute 
under the leadership of the state de- 
partment of public health, aiming at 
an all-out state-wide battle against 
the infant menace. 
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Authorities at the institute agreed 
that there cannot be a clear under- 
standing of the disease until a respon- 
sible agent is discovered, but they 
pointed out that enough is known 
about it at the present time to indi- 
cate that most epidemics can be pre- 
vented by recognized procedures. 

As Dr. Daniel Rubenstein, district 
health officer, put it: “It is likely to 
happen in every hospital until we get 
to know more about it.” 

Not Limited to Hospitals 

Dr. Roy F. Feemster, director of 
the division of communicable di- 
seases, pointed out that the current 
impression that infectious diarrhea of 
the new-born occurs only in hospitals 
must be corrected. 

“Undoubtedly,” he said, “infants 
may contract the same disease in their 
own homes. The primary difference 
is that the disease tends to be epi- 
demic in hospitals whereas it occurs 
mainly as single isolated cases among 
babies born at home, due to the fact 
that only in hospitals are large groups 
brought into close contact.” 

It was stressed that early reporting 
of suspected cases is vital. Dr. Ruben- 
stein said that in those instances 
where death had occurred, late report- 
ing was responsible to a large mea- 
sure. 

He commended Dr. George B. Fos- 


ter, Jr., superintendent of the Cam- 
bridge City Hospital, for the manner 
in which he and other Cambridge 
health authorities wiped out the virus 
in the Cahill Maternity House by 
quickly reporting an outbreak, clos- 
ing the building, and then disinfecting 
it thoroughly under the direction of 
the department of health. 


Rate Increases Set 
For Cambridge Hospital 

Rates have been increased at the 
Cambridge (Mass.) City Hospital. Go- 
ing into effect June 1, the new rates will 
be $11.50 a day for a private room in the 
main hospital or Cahill House, the ma- 
ternity hospital. The old rates were $9 
for Cambridge residents in the main 
hospital, and $11 and $9, respectively in 
the Cahill House. 

Other new daily rates are: semi- 
private room, main hospital and Cahill 
House, $10.50; Public Ward, main 
building, Cambridge residents $4, non- 
resident emergency cases $8; private 
ward, Cahill House, $9.50; Ward, Ca- 
hill House, non-residents $8, Cam- 
bridge residents $4. 

The rates were announced by Dr. 
George B. Foster, Jr., medical director 
of the Cambridge City Hospital. 


Constructive Sentiment 

The family of the late cancer research 
specialist, Jules Charles Abels, M.D., 
requested that instead of sending 
flowers, contributions be made to Me- 
morial Hospital, New York City, 
where Dr. Abels was attending physi- 
cian. Dr. Abels died June 13, 1947 of 
a heart ailment. He was 33. 
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Monsignor Maurice F. Griffin, Cleveland, 
who was named president of the Catholic 
Hospital Association at its Boston con- 
vention, succeeding the Rev. Alphonse M. 
Schwitalla, who is retiring due to ill 
health after 19 years in the office 


Monsignor Maurice F. Griffin Heads 


Catholic Hospital Association 


Father Schwitalla Made President-Emeritus; 
Rev. George Lewis Smith Is President-Elect 


The Rev. Alphonse M. Schwitalla, 
S. J., who has led the Catholic Hos- 
pital Association of the United States 
and Canada for 19 years with great 
distinction, has stepped down from 
that post in recognition of the fact 
that his health has been such that he 
has not felt it possible to handle ade- 
quately the heavy burdens of this 
post. He has been succeeded by 
Msgr. Maurice F. Griffin, of Cleve- 
land, long a leading figure in hospital 
circles. 

This change in leadership was the 
highlight of the thirty-second annual 
convention of the association, held in 
Boston, Mass., June 13-19. Held at 
the same time were the tenth confer- 
ence on Hospital Administration and 
the twelfth Institute on Nursing Edu- 
cation. 

Father Schwitalla, who succeeded 
the Rev. C. B. Moulinier, S. J., 
founder of the association, in 1928 at 
Cincinnati, now becomes president 
emeritus for life. 

Under a new provision of the con- 
stitution the office of president-elect 
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was created and filled by the Rev. 
George Lewis Smith, director of hos- 
pitals of the Diocese of Charleston, 
Aiken, S. C. 

Other officers were elected as fol- 
lows: Rev. John W. Barrett, archdi- 
ocesan director of hospitals, Chicago, 
first vice-president; Rt. Rev. Msgr. 
John R. Mulroy, diocesan director of 
hospitals, Denver, second vice-presi- 
dent; Sister Helen Jarrell, R. H., St. 
Bernard’s Hospital, Chicago, secre- 
tary (re-elected); Mother M. Irene, 
St. Mary’s Hospital, St. Louis, trea- 
surer (re-elected); executive board, 
Sister M. Agnes, St. Anthony’s Hos- 
pital, Oklahoma City; Sister Martha 
Mary, St. Elizabeth’s Hospital, Bos- 
ton; Sister Mary Rita, Mercy Hos- 
pital, Denver; Brother Leo, Alexian 
Brothers’ Hospital, Chicago; Sister 
St. Elizabeth, St. Joseph’s Hospital, 
London, Ontario, and Sister M. Ber- 
the Dorais, St. Boniface Hospital, St. 
Boniface, Manitoba. 
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Approximately a thousand sisters 
and clergy connected with the opera- 
tion of Catholic hospitals and other 
charities attended the convention. 

The meeting was remarkable not 
only for the number of leading figures 
in the church who were present and 
actively participating, such as Arch- 
bishop Richard J. Cushing of Boston 
and Bishop Karl J. Alter of Toledo, 
but for the extensive representation 
from the Federal government. Among 
the latter were Watson B. Miller, 
Federal Security Administrator; Dr. 
Thomas Parran, Surgeon General of 
the U.S. P. H. S.; Dr. Vane Hoge, 
head of the hospital facilities division 
of the U. S. P. H. S.; Marshall Shaf- 
fer, architect in the hospital facilities 
division; Neil McDonald, consultant 
to the War Assets Administration, 
and others. 

Unique Arrangement 

Aside from the retirement of Father 
Schwitalla to become president-emeri- 
tus much the most interesting de- 
velopment at the meeting was the de- 
cision to enter into an arrangement 
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with St. Louis University and its 
medical school which will give the two 
organizations a high degree of mutual 
activity each in the affairs of the 
other. As Msgr. Griffin commented 
in placing the matter before the con- 
vention, “just as a hospital needs a 
medical staff, so a hospital association 
needs a medical school.” ‘The ar- 
rangement is of course unique in that 
no other hospital association has en- 
gaged in anything of the sort, and re- 
sulting developments should be of cor- 
responding interest to the entire field. 

A useful program feature on the 
closing day, Thursday, was a sum- 
mary of the program, under the chair- 
manship of the Rev. Donald A. Mc- 
Gowan, diocesan director of hospitals, 
Boston, who called on seven speakers 
to discuss the leading topics of the con- 
vention and the preceding confer- 
ences, thus giving a brief view of the 
whole elaborate program. These 
speakers and their subjects were as 
follows: administration, Sister Dore; 
hospital extension, Father Smith; 
medical and departmental services, 
Sister Alacoque; nursing education, 
Sister Kevin; nursing service, Sister 
Henrietta; personnel policy and pro- 
cedure, M. R. Kneifl; and community 
services, including Blue Cross, Father 
McGowan. 

Sister Dore’s summary was devoted 
chiefly to the tenth conference on ad- 
ministration, June 13 and 14, and she 
spoke at some length on Dr. Hoge’s 
explanation of the survey and con- 
struction act, Public Law 725, em- 
phasizing his statement that so far 
only one State plan has _ reached 
Washington. She mentioned also the 
point-rating system of evaluating hos- 
pitals,-as now used in Alberta and 
Saskatchewan, following the A. C. S. 
use of the idea in approving hospitals. 
The GRC formula, embodying recog- 
nition of the value of the services of 
sisters in Catholic hospitals, was also 
covered. The Saskatchewan plan of 
compulsory health insurance, the first 
in this hemisphere, was described, 
with its maximum tax per family of 
$30, estimated to provide an income 
of $4,000,000, as compared with the 
estimated cost of $6,000,000. 


Suggests Preconvention 

Sister Alacoque recommended that 
a two-day pre-convention institute on 
medical and departmental services be 
given preceding the next convention 
of the association, sectional meetings 
being declared not adequate. She 
emphasized especially Msgr. John 
Bingham’s work in New York and as 
chairman of the association’s commit- 
tee on medical social service, as well 
as the address Wednesday of Theo- 
date Soule, president of the American 
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Association of Medical Social Work, 
expressing the hope that more Catho- 
lic hospitals will engage in social serv- 
ice work. 

She also referred to the section 
meeting on radiological technique 
over which Dr. P. F. Butler of Boston 
presided, Dr. Butler being one of 
the pioneers in roentgenology. The 


discussion at that meeting of the one-- 


year schools for X-ray technicians 
produced the recommendation that 
more attention be given to experience 
in the second year as a basis for recog- 
nition of these technicians. 

Nursing education received full at- 
tention during the convention, as 
Sister Kevin pointed out, the dubious 
future of the small school being es- 
pecially discussed. She reported the 
hope that something can be worked 
out to save these schools. Practical 
nursing, discussed by Hilda Torrop, 
among others, had an ample place on 
the program, two sisters who have 
had experience in this line also par- 
ticipating, and Arthur J. Wills, of 
Los Angeles, describing the California 
program. 

Sister Kelvin reported the view 
that the hospital nursing force will 
more and more tend to include not 
only graduate and student nurses, but 
aides or some other variety of the so- 
called practical nurse. 

Sister Henrietta, reporting on the 
convention discussions of nursing serv- 
ice as well as on the institute, referred 
to the nursing structure study as well 
as to the problem of accreditation, 
and emphasized again the problems 
confronting the small school. Greater 
uniformity in the courses for practical 
nursing was suggested. 


Nursing School 


Administration of the nursing 


school was fully covered, producing 
the recommendations that programs 
must be made more attractive, with 
improved living and social conditions. 
Resolutions were recommended, and 





Jack Barns, left, president of the Hospital 
Industries Association, and Tom Mur- 
dough, secretary of the HIA, taken at the 
Tri-State Hospital Assembly, Chicago, 
May 5-7. Mr. Barns is with Wilson Rubber 
Co., and Mr. Murdough with American 
Hospital Supply Corp. Mr. Barns was 
one of the speakers at the Catholic Hos- 
pital Association meeting in Boston 





subsequently approved by Father 
Schwitalla for inclusion in the report 
of the committee on resolutions, to 
secure a study of the philosophy of 
nursing education as soon as possible; 
that methods of integrating religious 
and nursing instruction be planned; 
that a comprehensive program of edu- 
cation for the small school be devel- 
oped, and that for this purpose a con- 
ference of representatives of small 
schools be held; that the evaluation 
study be continued; that the council 
on nursing education in Catholic hos- 
pitals, with its committees, be en- 
larged for wider effectiveness, and a 
full-time staff employed to carry out 
these recommendations. 

The operation of Public Law 725 
so far was discussed by Father Smith, 
with comments from views suggested 
by the addresses of Mr. Miller, Dr. 
Parran, Dr. Hoge, Mr. Shaffer and 
Mr. Wilcox, and with emphasis on 
the warning that not enough money 
will be available under the law to 
furnish much aid for Catholic hos- 
pitals. While no money has yet been 
appropriated for construction aid, the 
belief was expressed that this Con- 
gress may authorize approval of con- 
tributions up to at least $40,000,000, 
although the present excessive cost 
of construction is certain to be a 
major factor in the postponement of 
building plans. 


Job Classification 


Two papers on job classification 
and a third on a manual for hospital 
workers, were referred to as part of 
the convention’s discussion of per- 
sonnel problems in Mr. Kneifl’s re- 
view of this subject. Some sisters, 
he said, have already begun job analy- 
sis and classification in their hospitals, 
not an easy task. With an average 
of 150 beds and 50 bassinets, above 
the general average, the Catholic hos- 
pital has its full share of the problems 
of handling personnel. 

Mr. Kneifl commented that the 
development of labor unions in hos- 
pitals appears to be more advanced 
in Canada than in the United States, 
with legislative encouragement as the 
reason. He also reviewed the several 
types of pension systems for em- 
ployes, referring particularly to the 
discussion by William F. Montavon, 
director of the legal department of the 
National Catholic Welfare Confer- 
ence, in Washington, of the objections 
to the extension of the Federal Social 
Security plan to hospital workers, 
particularly on the ground that the 
tax-exempt status of Catholic as well 
as other hospitals might be affected. 

Commenting that nobody is com- 
pletely satisfied with the local Blue 
Cross Plan, Father McGowan said 
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that imperfections are only human, 
and that despite various grounds for 
criticism (such as inadequate pay- 
ments, as for penicillin and strepto- 
mycin) still Blue Cross is our own 
product, and the best and strongest 
bulwark that we have against the 
threat of State medicine, because it 
is the soundest and most reasonable 
method by which people can assume 
their own responsibility for their own 
health care on a voluntary and not 
too expensive basis. The best thing, 
Father McGowan said, reviewing 
various comments on the subject 
during the convention, is to back the 
plan; otherwise the direction signs 
point in only one direction. 


Highlights 


This birdseye view of the conven- 
tion is especially worth while because 
of the large number of valuable ad- 
dresses, many of them delivered at 
the several section meetings, and 
comprising an area too expansive for 
adequate reporting. Mr. Montavon’s 
analysis of the Social Security plan 
with reference to the status of tax- 
exempt organizations; Dr. Parran’s 
discussion of Public Law 725; the 
several addresses on various phases 
of the Blue Cross situation at the 
Tueday morning session on that sub- 
ject, including R. F. Cahalane’s talk 
on general trends in Blue Cross and 
the discussion of medical-care plans 
by Dr. Herbert H. Bauckus of Buffa- 
lo; Dr. H. G. Weiskotten’s talk on 
the role of the hospital in medical 
education, and Dr. Edgar Hayhow’s 
analysis of education for the hospital 
administrator — these and many 
others all deserve detailed comment. 

The session on construction, on 
Wednesday morning, produced a 
large amount of useful information, 
as it heard four architects discuss 
various phases of building, with the 
W.A.A. representative to point out 
the availability of vast stores of sur- 
plus goods which hospitals may secure 
at enormous discounts. 

Federal Security Administrator 
Watson B. Miller’s address occurred 
at the opening session on Sunday, 
June 15, on the same program with the 
remarks of Rev. D. A. McGowan as 
general chairman, John H. Hayes as 
president of the A.H.A., Rev. John 
M. Billinsky as representative of the 
American Protestant Hospital Asso- 
ciation, the address of Archbishop 
Cushing and the presidential address 
of Father Schwitalla. 

Mr. Miller paid eloquent tribute 
to the unselfish services of the sisters 
and of hospitals in general, and pro- 
ceeded from this to reference to the 
various services which the Federal 
government is rendering or is prepar- 





The Rev. Donald A. McGowan, diocesan 

director of hospitals, Boston, who presid- 

ed at one of the sessions of the Catholic 
Hospital Association in Boston 





ing to render, as under Public Law 
725, to the hospitals. The last he re- 
ferred to as another instance of team- 
work between the Federal Security 
Agency and the voluntary hospitals. 
He declared that we place “side by 
side with our traditional freedoms” 
health, education and security, and 
the responsibility for assuring these 
calls for positive action by the indi- 
vidual and by government. “One great 
strength, here and in other countries 
where democracy has stayed strong,” 
he said, “is the coming together of 
like-minded people, in their capacity 
as private citizens, for social purposes 
which they voluntarily set them- 
selves.” 

He referred to the lack of needed 
hospital beds, which it is the purpose 
of Public Law 725 to aid in correct- 
ing, as evidence of the place of govern- 
ment in the hospital field, and quoted 
the President’s message on health to 
the effect that “a great and free na- 
tion should bring good health care 
within reach of all its people regard- 
less of residence, race, or economic 
status.” This led directly to the con- 
clusion upon which the Federal gov- 
ernment and Mr. Miller’s organiza- 
tion has insisted for some years, that 
an adequate health program “calls for 
measures to fill the gaps in our social 
security system—to provide insurance 
against the cost of medical care and 
against the loss of earnings during 
illness.” 


More Beds ~ 


Dr. Parran’s address also dealt with 
the need for more hospital beds and 
with the operation of the Federal 
statute under the plan for hospital 
surveys and plans in every one of 
the States, as well as with public 
health matters. He referred to Public 
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Law 725 as the first step in the de- 
velopment of a national health pro- 
gram, “designed to distribute the re- 
sults of medical progress more ade- 
quately among all citizens,” with its 
plan for the total expenditure for 
hospitals and health centers in the 
next five years of a billion and a 
quarter dollars, with the importance 
of the voluntary hospital given full 
recognition. 


He said that the law ‘is not a total 
health program, and that it has cer- 
tain shortcomings, such as the fact 
that under the matching program the 
areas most in need may not be able 
to provide the necessary amounts 
either to build or to maintain the hos- 
pitals they should have. In any event, 
Dr. Parran said, only a relatively 
small part of the need can be met; 
only 20 to 25 per cent can be con- 
structed with the aid of the author- 
ized ‘funds, while the five-year limita- 
tion may also prove a drawback. 


As head of the United States Public 
Health Service, Dr. Parran naturally 
laid special emphasis on the increas- 
ing scope of the organization, with the 
attention to cancer beginning ten 
years ago, and the recent authoriza- 
tion of work in research on various 
subjects, including mental health, 
additional aid for children, venereal 
disease, tuberculosis and so on. Hos- 
pital patients, Dr. Parran commented, 
have two to three times as much tu- 
berculosis as the rest of the public. 


GRC Formula 


The association’s program on sev- 
eral occasions indicated the gratifica- 
tion naturally felt at the inclusion in 
the GRC formula of a factor repre- 
senting the value of the services of the 
sisters in Catholic hospitals. In the 
report of the administrative board, 
this was mentioned, as was also the 
approval of the proposal of the Taft 
bill to aid the States in the care of the 
indigent. 

The report of the treasurer, Mother 
Irene, indicated a net worth for the 
association of about $50,000; and 
Executive Secretary M. R. Kneifl’s 
report offered a budget of $137,000, 
with detailed analysis of the various 
items. 


One of the outstandingly pleasant 
incidents of the meeting was an out- 
door dinner tendered the sisters and 
clergy by Archbishop Cushing at his 
official residence in Boston on Wed- 
nesday evening, the Archbishop ex- 
pressing in this fashion his apprecia- 
tion of the convention’s tribute to 
him at the Tuesday afternoon ses- 
sion. The president’s dinner and 
several others were also enjoyed. 
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STARTING THE SECOND CENTURY 





Tribute Paid to Medical Progress, 
American Style, at AMA Dinner 


General Bradley Tells About Care of Vets; 
Taft, Prentiss, O'Connor, Fishbein Speak 


One cf the many events of more 
than ordinary interest connected with 
the centennial celebration of the 
American Medical Association during 
its annual meeting at Atlantic City 
was a dinner held on the evening of 
June 7, preceding the convention 
proper, at which the association’s 
board of trustees entertained a group 
of about 125 persons representing 
“the professions and industries allied 
to medicine,” including leading publi- 
cations and heads of or spokesmen for 
allied organizations, such as the 
American Hospital Association. 

With Dr. Morris Fishbein, the 
famous editor of the Journal as toast- 
master, the guests heard addresses by 
General Omar Bradley, director of the 
Veterans’ Administration, H. W. 
Prentis, Jr., president of the Arm- 
strong Cork Company and past presi- 
dent of the National Manufacturers’ 
Association, and Basil O’Connor, 
chairman of the American Red Cross 
and president of the National Founda- 
tion for Infantile Paralysis, Inc. 

Gen. Bradley’s remarks delivered 
without a prepared paper, were natur- 
ally of special importance in view of 
the large part which the care of vet- 
erans will play in the entire future 
of the medical profession and the hos- 
pitals, and his subject, ““Medical Care 
of Veterans,” concerns all who have 
anything to do with furnishing such 
care as well as the general public. As 
he pointed out, about 20 cents out of 
every dollar in the Federal budget is 
for veterans, so that the matter looms 
large from every aspect. Gen. Brad- 
ley’s address was in substance as 
follows: 

“I was appointed administrator two 
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years ago, and three years ago I set 
foot in France, wading ashore next 
morning after D day. So it is a double 
anniversary; and in both cases I got 
my feet wet and was under fire. 

“Medical care of veterans was under 
considerable fire two years ago, for 
two principal reasons—the shortage of 
doctors and the fact that they were 
practicing isolated medicine. We ap- 
pointed Paul R. Hawley as medical 
director because he had done a grand 
job in running 300 hospitals, and he 
has turned out to be a prize. Thanks 
are due to this representative group for 
the aid which you have given to our 
program. Proper medical care to veter- 
ans can be given only with your help; 
it can’t be done merely with govern- 
ment doctors working without relation 
to what you are doing. 

“Eighteen to twenty million veterans 
offer a considerably larger problem than 
the four million we had before the war. 
There are not enough doctors to go 
around, but we think that today we 
have medical care for the veteran sec- 
ond to none. 

What Is Involved 

“What is involved in taking care of 
the veteran? The law requires that we 
take care of service-connected disability 
first; then if there are beds available 
and the veteran signs a statement that 
he can’t afford hospitalization, we can 
take care of him. There are now about 
100,000 in hospitals under V.A.—one- 
third service-connected, and two-thirds 
non-service-connected. There are three 
groups, general medical, tuberculosis, 
and mental; of the first, only about 17 
to 18 per cent are service-connected; of 
tuberculosis, about 50-50; mental, 40 
per cent service-connected and 60 per 
cent not. 


“Only about 2 per cent can afford to 
pay for hospitalization among the long- 
term cases, but about one-half of our 
cases are mental. We have recruited a 
lot of full-time doctors and made full 
use of part-time doctors, so we have 
managed to raise the standard of medi- 
cal care to the present satisfactory 
level. If I should get sick today, I 
would only be sorry that I wouldn’t 
be eligible to go to one of my own 
hospitals. 

“We have a lot of chronic cases that 
have been with us 10 to 15 years. or 
longer. Not all of them are hopeless, 
with the present work on rehabilitation. 
Out of 90 cases in one group we got 
most of them out of bed, and 35 of 
them have gone home. Some kind of 
entertainment is also desirable for these 
chronic cases, the sort of thing that 
we don’t have in the ordinary hospital. 
There are special problems, such as 
paraplegic cases. 

“There are 92,000 people in our own 
hospitals, about 14,000 in hospitals 
other than our own, including Army 
and Navy hospitals, and about 14,000 
in domiciliary homes. We have a wait- 
ing list of about 20,000 for hospitaliza- 
tion. With few exceptions, these are 
non-service-connected cases, and most- 
ly elective operations; we take all 
emergency cases, and take others in as 
fast as we can get to them. The en- 
thusiasm of the staff. is noticeable in 
going through the hospitals today. It 
has been a revelation to learn that you 
fellows don’t work just for money, but 
for the service you can give and the 
opportunity to practice good medicine. 


One-Half Mental Cases 
“About one-half of our cases are 
mental cases, as stated, approximately 
52,000 n.p. cases in all. We are today 
curing more of these people than ever; 
before they were looked upon as more 
or less hopeless. And only a small 
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percentage of them are coming back 
into the hospitals. We also have a lot 
of mental hygiene clinics over the 
country. About 14,000 veterans are re- 
ceiving treatment in these outpatient 
clinics all the time. Most of these 
would otherwise be hospital cases. 


“The sad thing is that we are not 
taking care of more than one-tenth of 
those who need it. We have not been 
able to establish these clinics any faster 
chiefly because of the limited number 
of psychiatrists. We are trying to help 
this situation by training psychiatrists, 
but the number needed is far beyond 
‘ny apparent supply. A lot of young 
veterans should have this care now and 
ire not getting it. 

“As to the budget for next year, 
ibout 20 cents out of every dollar, a 
vig slice of the national budget, is going 
to the V.A.; and of that seven billion 
plus, about 75 per cent goes for direct 
enefits, such as pensions, the GI bill 
of rights, etc., about 19 per cent goes 
jor indirect benefits, such as medical, 
hospital and outpatient care, and only 
6 per cent goes for general overhead 
and administration. 

“We are asking for something less 
than we have now, and we may be 
faced either with reduced standards of 
medical care or a reduced number of 
beds in operation. Cost of hospital care 
averages about $9.50 per day per pa- 
tient; general medical hospital costs 
are higher, mental and_ tuberculosis 
lower. Cost of medical care runs to 
about $1.32 per patient day in general 
medical hospitals, 98 cents in tubercu- 
losis hospitals, and 31 cents in mental 
hospitals. We don’t think that is ex- 
cessive. 

“I am not going to be a party to 
lowering any standards of medical care 
in our hospitals. Whatever the number 
of beds we can staff with the personnel 
given us by Congress—and so far they 
have not cut us one man—it will be with 
the idea of giving the standard of medi- 
cal care that we know you want us to 
give and are going to help us give.” 


Parallels with Past 


An interesting series of references 
to the 100 years of history of the 
A.M.A. was included in Mr. Prentis’ 
address, giving him the opportunity to 
draw parallels with the more recent 
past, as in the quotation from a book 
on the association written in 1855 by 
Dr. N. S. Davis, to the effect that 
“Our institutions are peculiar, and in 
order to be legitimately carried out, 
should not only be well understood by 
all concerned, but should be supported 
by habits of thinking and feeling in 
the community in full accordance with 
them.” As Mr. Prentis declared, “had 
that sage advice been followed, our 
Republic would not be facing many of 
the domestic problems with which it 
is confronted today.” Some of the 
more striking comments in his address 
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follow, with emphasis on his condem- 
nation of governmental intervention. 


No Makeshift 


“Some of the changes of the past 
15 years would seem strange and sinis- 
ter indeed to the men who laid the 
foundations of this Republic. For as 
their writings clearly indicate, theirs 
was no makeshift experiment. It was 
based on an exhaustive study of all 
previous attempts at popular self- 
government in the world’s history; on 
a determined effort to discover the 
hormones of a free society—the basic 
principles on which men may associate 
themselves to enjoy permanently the 
priceless blessings of liberty. 

“The hormones of a free society are 
not many in number, but all are vitally 
essential to the effective functioning of 
a free body politic: Self-reliance; local 
responsibility for local affairs; personal 
initiative; thrift that leads to individual 
economic competency; social cohesive- 
ness—the absence of class conscious- 
ness; tolerance; patience; civic virtue— 
the willingness to work and sacrifice 
for the public interest; belief in the 
dignity of the individual; courage. 

“Government paternalism decreases 
local responsibility for local affairs and 
increases the size and cost of the central 
government. This inevitably leads to 
higher taxes, reduced personal incomes 
and less opportunity for the individual 
citizen to become financially competent. 
As a result, the amount of venture 
capital available for new enterprises is 
cut down, and more and more govern- 
ment intervention is demanded to main- 
tain employment. This process still 
further increases the cost of govern- 
ment, and thus, working in a vicious 
circle, eventually creates a state of 
national neurasthenia that deranges the 
entire social endocrine system. The 
ultimate outcome is the destruction of 
democracy and the emergence of some 
form of authoritarian government. 


Social Hormones 
“When a transfusion is indicated, the 
type of the patient’s blood must first 
be ascertained. So it is with the body 


HOSPITAL MANAGEMENT, July, 1947 


politic. Whenever governmental inter- 
vention is deemed necessary, it should 
be thoroughly consonant with the acti- 
vating principles—the social hormones 
—of our free society. As your Associa- 
tion pointed out in 1850, ‘Our institu- 
tions are peculiar.’ Hence, a social 
security program devised to placate the 
German people in the 1880’s was not 
necessarily the type best adapted to the 
United States. 

“Yet, when we did go in for old-age 
pensions on a national scale ten years 
ago, we adopted well-nigh lock, stock 
and barrel the centralized procedures 
originally recommended by Bismarck 
two generations ago. ... The enormous 
funds that have been accrued are virtu- 
ally sterile so far as the creation of 
new taxable wealth is concerned, since 
they are either being spent currently 
for the running expenses of govern- 
ment or invested in non-income pro- 
ducing public works. They actually do 
not exist except as entries on the gov- 
ernment’s books. Desirable as the ob- 
jectives of our social security program 
are, the means employed have certainly 
not been those that are best adapted to 
the genius of our free institutions. 

“Now the moving finger of history is 
writing again: A similar centralized 
system of health and hospital insurance 
is being urged upon us. Do we intend 
to repeat the same process and strangle 
still further the principles of self-re- 
liance and local responsibility for local 
affairs, which are two of the root prin- 
ciples on which our freedom rests? 
I hope not. And, therefore, as a citizen 
I have rejoiced in the growth of Blue 
Cross and other voluntary plans for 
hospital and health insurance which 
have been formulated and encouraged 
by this Association and its affiliated 
bodies. 


Lack Patience 

“Of course, the development of such 
voluntary programs will not satisfy 
those well-intentioned but short-sighted 
humanitarians who demand sweeping 
and immediate action—regardless of the 
ultimate effect on our national char- 
acter and way of life. The besetting 
sin of reformers has always been lack 
of patience; failure to recognize that, 
as your Dr. Davis observed in 1855, 
‘The whole history of the human race 
shows that all great and true reforms, 
whether social, moral or political, pro- 
ceed slowly.’ One of the obvious vir- 
tues of voluntary plans for hospital and 
health insurance is that such programs 
do not require the setting up of ponder- 
ous public agencies to run them. 

“We sit here tonight celebrating the 
splendid achievements of that great 
company who during this century past 
have gone before us, and left the world 
better because they passed through it. 
It is fitting so to do, to add our need 
of praise and grateful appreciation. But 
as we do so in humility and reverence, 
we might well descry again that mov- 
ing finger of a bygone day, as it record- 
ed its fateful message on the wall of 
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Belshazzar’s banquet hall 2,500 years 
ago, firmly resolving that it shall never 
be written of us 20th Century Ameri- 
cans, that we were ‘weighed in the bal- 
ances and found wanting’ in the age-old 
struggle for human freedom.” 

Mr. O’Connor, in his turn, also ex- 
pressed strong preference for the 
American as against the German sys- 
tem, declaring that as in Germany the 
State assumed more and more re- 
sponsibility for the care of the in- 
vidual, with England now moving in 
a similar direction, “there are many 
who believe that Germany moved in- 
evitably toward the totalitarian sys- 
tem that enslaved her people and de- 
stroyed their morale and broke down 
the ethical tradition of her medical 
profession as a result of the extent 
to which the citizens lost more and 
more of their personal responsibili- 
ties.” He added that the Russian 
situation is comparable in many of 
its aspects. Referring to the philan- 
thropic support of many outstanding 
attacks on disease, he said: 


Best Insured in World 

“Associated with this pattern of the 
individual philanthropies are the new 
technics for meeting the costs of medi- 
cal care involved in the highly-intensi- 
fied growth of voluntary hospital and 
sickness insurance plans. The hospitali- 
zation plans now provide for hospitali- 
zation of some 30 millions of people 
who have enrolled, and the economist 
can see the reaching of a saturation 
point of perhaps 60 millions of people 
within the next decade. The voluntary 
non-profit sickness insurance plans 
have already enrolled more than 6 
million people, and the private volun- 
tary sickness insurance plans claim be- 
tween 23 and 25 million workers. 

“The American people are the best 
insured people in the world, with some 
75 million people enrolled and total 
assets of some 40 billion dollars. There 
was no compulsion or coercion in at- 
taining this height. The people acted 
in response to the usual methods by 
which American industries, American 
philanthropies and indeed American 
institutions have been built... . Without 
their identity, integrity and independ- 
ence these private agencies could not 
exist. The emotion, the effort, the 
service that the American people give 
and give so willingly and freely through 
such organizations cannot be bought 
or compelled.” 

Bradley vs. Taft 

At the conference of officers of 
State medical associations on June 
8 addresses by General Paul R. Brad- 
ley and Senator Robert A. Taft were 
especially interesting, Gen. Bradley 
declaring that any form of govern- 
ment intervention in individual health 
care seemed to him objectional, the 
Taft bill as much so as the Wagner- 
Murray-Dingell bill. 
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Roscoe L. Sensenich, M.D., South Bend, 

Ind., who has been named president-elect 

of the American Medical Association. 
DeGroff Portrait 


“With all deference to Mr. Taft,” 
said Gen. Bradley, “this seems a dis- 
tinction almost without a difference, 
because the history of government 
regulation is that no matter how mild- 
ly and benevolently it starts, it is 
strengthened as the years go by. While 
one of these bills may seem innocuous, 
it will establish the principle, and we 
may expect modifications from year 
to year in the direction of the exten- 
sion of regulation.” 

To this Senator Taft replied that 
Gen. Hawley had not noted the real 
difference between the Taft bill and 
the various Wagner-Murray-Dingell 
proposals. 


No Effort to Control 


“Tn our bill,” he said, “there is no 
effort to control the medical profes- 
sion. The other bill is a bill to control 
and regulate everything a doctor does, 
making him an employe of the Federal 
government. Our bill proposes to do 
more completely the job that we are 
now doing, imposing no regulation or 
regimentation on any individual, with 
the possible exception of the 20 to 
25 per cent who will receive free medi- 
cal care and have to take it the way 
the State says to take it.” 

In addition to the specialized and 
other scientific papers delivered at 
the various sessions, there were ap- 
propriate reviews of the long and 
honorable history of the Association 
and its still increasing scope by Dr. 
Harrison H. Shoulders, of Nashville, 
the retiring president; Dr. Edward 
L. Bortz, of Philadelphia, the new 
president; Dr. Morris Fishbein, editor 
of “The Journal of the American Med- 
ical Association,” and others. In sum, 
they pointed to the part which the 
Association has played in improving 





medical education as well as the ed- 
ucation of the public in health mat- 
ters, in fighting quackery and remed- 
ies through the operations of the Coun- 
cil on Pharmacy and Chemistry, aid- 
ing in food research through the Coun- 
cil on Foods and Nutrition, and in 
numerous other respects. As Dr. Fish- 
bein said in his address on “The Fund- 
amental Motivations of the American 
Medical Association”: 
Fundamental Motivations 

“Early in its career the American 
Medical Association recognized the 
importance of the state in the develop- 
ment of preventive medicine and pub- 
lic health. More than any other organ- 
ization it has the credit for the de- 
velopment of the state health depart- 
ments and of the United States Pub- 
lic Health Service. It has cooper- 
ated with every voluntary health 
agency in assuring adequate return 
for the funds contributed by the 
people in promoting research and in 
education both of the public and of 
the medical profession. 

“Tt has led in the campaign against 
motor accidents and the provision 
of first aid when such accidents oc- 





Where abilities and the love of a 
profession unite, there is the surest 
presage of success. But unhappy is 
the Physician, who has a soul turned 
to philosophical inquiries, who loves to 
search into the causes, and investigate 
the phenomena of diseases; and yet is 
at the same time diverted from these 
useful researches, by other occupations 
to which he has an aversion. ... from 
John Morgan’s “A Discourse Upon 
the Institution of Medical Schools in 
America, published in Philadelphia in 
1765. Reprinted by the Johns Hopkins 
Press, Baltimore in 1937. 





cur. It has carefully recorded the 
progress of the campaign against 
deaths from typhoid and diphtheria. 
It has stood as the bulwark of med- 
ical science against the vast army of 
the ignorant, the stupid and the fan- 
atic, the anti-vivisectionists, the anti- 
vaccinationists, the anti-medical 
science groups. 

“All of these functions it has car- 
ried on with never an appeal for funds 
from any agency outside of the med- 
ical profession itself, never an appeal 
to any other agency than the medical 
profession itself to eliminate the evils 
and misrepresentations. Always it has 
been the pride of medicine that it has 
cleaned its own house; that it has 
recognized its obligations; that it has 
met every crisis in its career with its 
eyes set on greater goals for the good 
of mankind than have been its objec- 
tives in the past.” 
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A STIMULANT TO PROGRESS 


Should Future Hospital Be Planned 
with Group Practice in Mind? 


Scientific Medicine Has Advanced to Point 


Where Group Idea Demands Due Consideration 


The concept of the group practice 
of medicine, which is being discussed 
more and more frequently these days, 
and is the latest of the “wonder 
drugs” in our organizational arma- 
mentarium, need not frighten away 
anyone who is eager to preserve the 
clinical integrity of either physician 
or patient. There should, indeed, be 
no reason why anyone should have to 
speak of “group” medicine these days 
because medicine, to be scientific, 
must be practiced on a group basis, 
with general making use of the spe- 
cial wherever indicated. 


An individual is someone or some- 
thing that cannot be broken up into 
viable segments, with each part con- 
tinuing a separate existence, in the 
manner that the juvenile mind be- 
lieves a worm will continue to func- 
tion if cut into many sections with 
a knife. In order to preserve an in- 
dividual and, what is equally im- 
portant, in order to keep him com- 
fortable under all circumstances, in 
illness as well as in health, you must 
bring to bear on him every modality 
that social and medical progress has 
conferred on us. This can only be 
done by group thinking and by group 
action, serving for the benefit of an 
individual at all times. 

For Benefit of Patient 

If what is now called psychoso- 
matic medicine has any meaning; if 
the days have passed when one physi- 
cian can know everything medical; 
if the specialties can no longer be 
practiced successfully independently 
of each other; if comprehensive medi- 
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cal and social service, working in 
harmony, is our goal; and if no in- 
dividual is physically sounder than 
his weakest link, then we must be 
ready to apply this knowledge for the 
benefit of the individual patient. 

The tempo of medical progress has 
been so rapid in the last decade, and 
its achievements so startling in their 
implications, that most if not all phy- 
sicians are still rubbing their eyes in 
wonder, asking themselves: “What 
next?”. We do not yet fully grasp 
all of the possibilities of the antibiotic 
preparations and are still breathlessly 
busy finding new and undreamed in- 
dications for their use against all 
pathogenic organisms in nature. 

We are, indeed, at the stage of the 
development of these products when 
physicians are tempted to apply them 
indiscriminately on the chance that 
they might do good, somewhat like 
their predecessors who were habitues 
of the shot-gun prescription. The 
sick and their families are, indeed, 
crying for them impatiently and will 
not be denied. Lucky for them that 
the antibiotics almost have the ideal 
advantage of being maximum in cura- 
tive power and minimum in damag- 
ing side-effects. 

As a matter of choice, doctors and 
patients naturally accept the lesser 
evil when confronted with a choice 
of a possible two. This does not, how- 
ever, relieve the physician-scientist of 
the obligation to continue his investi- 
gations in company with his fellows, 
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for the purpose of increasing the 
maximum and reducing the mini- 
mum. 

Developing New Ideas 

Group thinking in the field of 
scientific medicine is all the more 
necessary because one member of the 
group may be imaginative and in- 
ventive. Precisely because of this, the 
group must join forces and help to 
broaden and deepen the lead, exploit- 
ing the new idea to the full, first in 
the laboratory and then in the clinical 
bedside facilities that are made avail- 
able when people are ill or on the 
verge of illness. These facilities are 
the health center, and the hospital 
with its out-patient department. 

All of this reflects, of course, the 
prevailing mood in modern medical 
sociology, if not in medical economics. 
Even the patient, who has not been 
formally educated to the value of 
group medical practice, instinctively 
gropes for it, like the drowning man 
who clutches a straw. There are 
many stories in our folklore that 
prove the point. The poor man who 
goes begging for money to pay the 
specialist during illness, and justifies 
himself by the explanation that he 
spares no expense where his health 
is concerned, is a good example. 
Group medicine is the easiest kind of 
medicine to swallow; it requires no 
sugar coating whatsoever. 

The progressive increase of consul- 
tation service, and the consequent in- 
crease of consultation cost on an in- 
dividual-fee basis in private practice, 
have the effect of limiting the best 
medical care to only a few. Even the 
best of hospitals cannot afford to con- 
fer all of the blessings of medical 
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science on every last ward patient, 
because the financial support which 
the contributing section of the public 
has given them is precarious and in- 
adequate. Additional relief must come 
from somewhere if the job is to be 
completely done. The pooling of 
medical effort on a comprehensive 
basis is as much a phenomenon in the 
area of medical relief, as is the method 
of group insurance in the area of 
financial relief. We must find a way 
to bring them together. 


Group Practice Unit 


Having accepted the group prin- 
ciple, we must carry it to its logical 
conclusions. The hospital and its out- 
patient department, whether for the 
rich, the middle-class, or the poor, 
have applied the group principle suc- 
cessfully, in the knowledge that indi- 
vidual effort in the home has failed. 
It is the essence of the scientific at- 
tack on a baffling clinical problem. 
The next step is obviously the Group 
Practice Unit which will serve all 
classes of the population at all times 
in all places and under all circum- 
stances. How can this be brought 
about, since the individual fee basis 
is far too expensive for the vast ma- 
jority of the population? 

Illness has a way of striking sud- 
denly and with devastating social and 
medical complications and sequelae 
for most people. It is a violently ex- 
plosive phenomenon, occurring at 
times when it can least be borne by 
the average man. He does not need an 
expert in medical economics to tell 
him how expensive it is for an indi- 
vidual patient to procure all of the 
medical help that he needs to enable 
him to get well—he knows it from bit- 
ter experience among his friends. He 
also knows what happens to a family 
when death strikes an individual who 
did not carry life insurance. 

This kind of insurance has been ac- 
cepted as a wise precaution against 
the consequences of the fatal day, and 
persists as a beneficent social phe- 
nomenon. Insurance for health should 
acquire equal popularity. If group 
medical service on an individual fee 
basis is too expensive for the average 
man, he should have insurance against 
the eventuality that he may and prob- 
ably will need it. At this point I would 
interpolate the hope that we will have 
a combination of both kinds of insur- 
ance in one policy before long—insur- 
ance for health and insurance for life. 
No one has yet conceived a better 
way of financing the contingencies of 
illness and death than this one of self- 
help, with or without employer sub- 
sidy, unless it be the proponent of 
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Published Articles 
Accepted by ACHA 


The American College of Hospital 
Administrators will hereafter accept 
five articles in hospital journals in lieu 
of a thesis from candidates for fellow- 
ship, according to anhouncement by 
Dean Conley, executive secretary. If 
the paper is read on a state, regional 
or national hospital program it will 
count for two published papers. These 
articles or papers must, however, be 
written during the period of member- 
ship. 





state medicine who has, indeed, given 
us a choice between the two and no 
other alternatives. 


About Distribution 


Having established the value of 
group medical practice, and of popu- 
lar group insurance to pay a reason- 
able price for it, while sharing the 
cost, how can the goods be delivered 
in a form that will be as acceptable as 
it will be productive? We who work in 
hospitals have the answer in our 
hands. There is only one obstacle to 
overcome, and fortunately this ob- 
stacle is not of a financial nature since 
neither the taxpayer nor the philan- 
thropist need be burdened with it 
after the clinic gets under way. On 
the contrary, they can be relieved of 
much of the burden by the transfer of 
many of those who would otherwise 
be charity patients, from the wards to 
the private and semi-private depart- 
ments of the hospital. 

Weare, they tell us, the greatest na- 
tion on earth for the production of 
human comforts that are within the 
reach of a comparatively large num- 
ber of people, but we can take little 
pride in the ward (charity) service of 
our hospitals. Blue Cross has insured 
more than twenty-six million people 
in our country and this deed, if 
weighed in terms of patient-comfort 
alone, is worth all the encouragement 
that we have given it. The Group 
Practice Unit is a natural outgrowth 
of the Blue Cross idea. It stems from 
the same social ideology. 

The obstacle to which I refer is the 
human obstacle of individual prefer- 
ences in health and disease, and the 
reasonable desire for privacy in which 
personal confidences can be offered to 
one father confessor rather than to 
many. Individuals who find it difficult 
to overcome this psychological ob- 
stacle might justify themselves, in 
their innocence, by explaining that 
God himself does not ask for more, 
why then should mortal man? Ob- 
viously, we must educate two people 
here—the patient who may not know 





what is best for him, and the practi- 
tioner who has been misled into the 
belief that group practice is going to 
limit his freedom of action, depriving 
him of the so-called American privi- 
lege of rugged individualism. 


A Change for Better 

I have listened patiently and have 
come to the conclusion that the man 
who drags the patient-doctor relation- 
ship into the argument draws a red 
herring across the trail. The public is 
impressed by an imaginary danger 
but, as a rule, the antagonist has 


something else in mind which, in his , 


opinion, might be considered un- 
worthy of his noble calling and there- 
fore not to be stated lest he be accused 
of selfish motives. 

He is answered by the argument 
that what is best for the patient must 
be best for the doctor. Besides, there 
is nothing in the group practice meth- 
od which affects the doctor-patient re- 
lationship, except for the better. It 
does indeed, heal the doctor of many 
of his overhead aches, while guaran- 
teeing him a decent wage and an op- 
portunity to live and die like the man 
of science that he started out to be. 
The privilege of choice of physicians 
and choice of groups remains in the 
Health Insurance Plan in sufficient 
amount to clinch the cure, if this is at 
all possible. 

Comprehensive medical coverage 
on a voluntary basis, regardless of the 
time or place of illness, contracted for 
in advance by the well-tried method 
of spreading the cost, is the next step 
which experience and clear vision 
prescribe. Under this new plan, the 
patient is benefited further, because 
his doctor steps from the confinement 
of his private office into the light 
which is reflected in many ways by an 
assemblage of his colleagues, who join 
with him in competing for therapeutic 
rather than financial results. Doctors 
are forever talking shop; the Group 
Practice Unit is the best sounding 
board for their conversation. Further- 
more, group practice brings the prac- 
titioner closer to the hospital and both 
benefit by the associaion. 

Types of Service 

For the sake of this discussion, we 
have, in hospital work: (a) intra- 
mural service and (b) extra-mural 
service and, also, (a) bedside service 
and (b) ambulatory service. 

Intra-mural service has been prac- 
ticed in hospitals for some time on a 
group medical basis, particularly in 
their wards, but it reaches a very 
limited number of people and then 
only after more or less damage has 
been done. Extra-mural service is 
coming into vogue as an extension of 
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hospital service into the home when 
the scientific facilities of the hospital 
are not immediately needed. This too 
is on a group basis, reaches a still 
more limited number of people, and 
goes into action only after damage has 
been done. 

Bedside service is offered inside 
hospitals, and ambulatory service is 
offered in their out-patient depart- 
ments. For the best of reasons, but 
largely because the obstacle of dis- 
tance must never be placed between 
doctor and patient, doctors’ offices 
are being associated more and more 
with these institutions. Doctors are 
thus located close to their workshops 
and their patients get the benefit of 
the arrangement. 

In the modern medical setup, there- 
fore, ambulatory medicine is practiced 
in out-patient departments and in 
doctors’ offices which are attached to 
them, and is available to (a) those 
who can afford to pay for all medical 
services on an individual fee basis, 





Reciprocity 

When the Texas Hospital Associa- 
tion meets the Texas Medical Associa- 
tion sends a representative to report on 
TMA activities. And when TMA 
meets the Texas Hospital Association 
does likewise. 





(b) those who can afford nothing, or 
only a nominal sum to keep them- 
selves out of the full charity classifi- 
cation, and (c) those who can afford 
private fees on an inclusive basis for 
a limited type of medical service, such 
as the attempt to establish a diagno- 
sis in what is called the Diagnostic 
Clinic. 
An Example 

In the latest model Group Practice 
Unit, and I refer here to the one which 
does not exist independently but is an 
extension of hospital service, the 
Health Insurance Plan of New York 
City employs existing intra-mural and 
extra-mural diagnostic and therapeu- 
tic facilities, including staff, to pro- 
vide comprehensive service to insured 
people at all times, with the prevail- 
ing limitations of certain long-term 
illnesses (mental illnesses and tuber- 
culosis, after the diagnosis is made 
and treatment is initiated) which will 
be included at a later date as actu- 
arial experience is brought to bear on 
the problem. 

The cost of conducting the Unit is 
spread over a large number of insured 
people each one of whom, for a small 
premium, has full coverage during ill- 
ness or threatened illness. With a little 


Ralph M. Hueston Heads 
Wesley Memorial 

Ralph M. Hueston, superintendent, 
Hurley Hospital, Flint, Mich., since 
1936, has been named superintendent of 
Wesley Memorial Hospital, Chicago, 
Ill., as successor to Edgar Blake, Jr., 
who died March 28, 1947. A native of 
Keokuk, Ia., Mr. 
served as superintendent at Silver 
Cross Hospital, Joliet, Ill.; Austin Hos- 
pital, Chicago, and Galesburg Cottage 
Hospital, Galesburg, Ill. He was 
president of the Michigan Hospital 
Association 1939-1940. 

Mr. Hueston has been a regent of 
the American College of Hospital Ad- 
ministrators since 1943. He was presi- 
dent of the Hospital Council for Flint, 
Mich., 1938-1940. 





foresight and slight financial incon- 
venience, the beneficiary removes the 
menace of a common form of poverty 
which may be precipitated by illness 


Hueston also has ~ 


and which may then aggravate it to 
the point of chronicity. The Group 
Practice Unit is often the way out of 
a vicious circle. 

The advantages of the Group Prac- 
tice Unit to patient, doctor and hos- 
pital are so great that we are justified 
in the expectation that, with this ad- 
ditional weapon in the hands of the 
medical scientist and social worker, 
who will thus have the sick and the 
near-sick under constant and uni- 
versal control, progress will be even 
more rapid than it has been in recent 
decades. People will be able to live 
more comfortably hereafter, as well 
as for longer periods of time. A little 
thought over the matter now will 
spare all of us, patient, doctor and 
hospital, much worry in later days. 
One cannot find fault with the en- 
thusiast who goes so far as to urge 
that the future hospital be planned 
ardund such a sound nucleus as this. 


Arkansas Hospitals and Doctors 
Adopt Hospital-Surgical Plan 


The new hospital-surgical care pro- 
gram developed jointly by the Ar- 
kansas Hospital Association and the 
Arkansas Medical Society will be in 
operation by mid-summer, it hasbeen 
announced by Moody Moore, presi- 
dent of the association, and supervisor 
of the hospital division of the Ar- 
kansas State Health Department, 
Little Rock. 

“Actual operation awaits only the 
opening of an office and the comple- 
tion of final details,” Mr. Moore said. 
“The coverage to be provided has 
been decided upon and approved and 
the rates to be charged have been es- 
tablished.” 

For payment of hospital bills the 
new Arkansas program will offer two 
plans—one covering the entire hospi- 
tal bill with no cash limits on extras, 
and one offering up to $3 daily for 
room and board and $30 for extras. 

Payment to the hospitals, under 
the comprehensive contract, will be 
made at their regular established 
charges. The surgical portion of the 
program is provided through an un- 
usually broad surgical fee schedule. 


Joint Program 


Development of the Arkansas pro- 
gram was undertaken by a Joint Com- 
mittee of the Hospital Association and 
the Medical Society under Charles R. 
Henry, M. D., of Little Rock, Chair- 
man. The Committee made a com- 
prehensive study of the prepayment 
field. 
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Chosen to administer and under- 
write the program was the John Mar- 
shall Insurance Company of Chicago. 
John Marshall staff members include 
a number of former Blue Cross execu- 
tives. 

Members of the Joint Committee 
are: 

Representing the Arkansas Hospi- 
tal Association: John A. Rowland of 
Trinity Hospital, the Rt. Rev. Msgr. 
John J. Healy, and John A. Gilbreath 
of Baptist State Hospital, all of Little 
Rock; Dr. M. C. Hawkins, Jr., of 
Hawkins Clinic-Hospital, Searcy; 
Marvin Altman of Sparks Memorial 
Hospital, Fort Smith, and Miss Re- 
gina Kaplan of Leo N. Levi Hospital, 
Hot Springs. 

Representing the Arkansas Medical 
Society: Dr. Henry, Dr. Ellery Gay, 
and Dr. Alan G. Cazort, all of Little 
Rock; Dr. P. W. Lutterloh of Jones- 
boro, Dr. R. C. Dickinson of Horatio, 
and Dr. Charles T. Chamberlain of 
Fort Smith. 

Representing the public: S. P. Dix- 
on of the State Labor Department, 
Little Rock (labor); Dr. Lippert S. 
Ellis, dean of the College of Agricul- 
ture at the University of Arkansas, 
Fayetteville (agriculture); James H. 
Penick, president of the Worthen 
Bank and Trust Company, Little 
Rock (business and finance); W. M. 
Shepherd, industrial director of the 
Arkansas Power and Light Company, 
Pine Bluff (industry), and Edward 
L. Wright of Little Rock (law). 
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Colman Puts Blue Cross OK 
on Taft Health Measure 


“Senate Bill 545 (the Taft Health 
bill) would bring into being many of 
the forces Blue Cross long has hoped 
would supplement and extend its ef- 
fort to bring more and better health 
service to all,” said J. Douglas Col- 
man, executive director of Maryland 
Hospital Service, Inc., in testimony 
before the Senate Labor and Public 
Welfare Committee. Mr. Colman was 
appearing as official representative of 
the Blue Cross Commission of the 
American Hospital Association. 

“We urge its passage,” said Mr. 
Colman, “because its provisions per- 
mit the full use of the potentialities 
for public service found in voluntary 
plans. Health needs are not a fixed 
quantity. They are ever-expanding. 
It is doubtful if the resources of any 
single agency, even the federal gov- 
ernment, can keep pace with them. 
Full utilization of all resources is im- 
perative to attain maximum public 
service. Hence we welcome the bill’s 
challenge to state and local agencies 
and to voluntary plans to form an ef- 
fective partnership with the federal 
government.” 

(The Taft bill, which has been of- 
fered as an alternative to the Wagner- 
Murray-Dingell, has been discussed in 
recent months in the “News from 
Washington” department of this 
magazine. It provides for federal 
aid to states in the medical and hos- 
pital care of the indigent, and has 
been previously accorded at least 
qualified approval of the A. H. A. and 
other hospital groups. See June 1947 
HM, page 47). 


To Cover Federal Employes 


In his testimony, Mr. Colman 
praised the measure in that it pro- 
vides the authority necessary to offer 
Blue Cross membership to federal 
employes. “An estimated 300,000 of 
the 2,000,000 federal employes now 
participate in Blue Cross plans,” Mr. 
Colman continued. “This low ratio 
of participation is due to the diffi- 
culties of handling subscription pay- 
ments without the cooperation of the 
employer. This provision of the bill 
will make Blue Cross available to at 
least 3,500,000 additional federal em- 
ployes and dependents. 

“This action will signify the inter- 
est of the federal government in the 
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extension of voluntary plans to the 
fullest degree justified by public in- 
terest. This action by the nation’s 
largest single employer will stimulate 
similar action by many state, munici- 
pal, and private employers not now 
enrolled. Time of federal employes 
consumed by present cumbersome 
procedures will be saved.” 

According to Mr. Colman, the 
state-wide study of health needs pro- 
vided for in the bill will reveal addi- 
tional and more effective uses of exist- 
ing resources. “In few states,” he 
went on, “is there any public or pri- 
vate agency with an official warrant 
constantly to compare what health 
services are available with what’s 
known to be valuable and to plan 
systematically to repair the defi- 
ciencies. 

“Tn a field as complex as the health 
services, planning is a necessary pre- 
lude to effective action. Also, it fre- 
quently is the stimulus of latent inter- 
ests and energies that might otherwise 
lie dormant without the prod of local 
participation.” 

Inoffensive Aid 

An important item in favor of this 
bill, in the opinion of Mr. Colman, 
was that in it “federal assistance is 
offered in a manner which does not 
destroy in persons or localities their 
sense of ultimate responsibility.” He 
emphasized that aid to the less fortu- 
nate segments of the population is 
sound only when offered in a way 
which does not offend dignity nor 
stifle initiative. 

“There must develop within the pa- 
tient,” said Mr. Colman, “an under- 
standing—a desire for the service—a 
sense of participation. The most 
elaborate hospital construction .or the 
finest hospital equipment will not 
alone assure effective service to the 
patient... Medical care given to pa- 
tients who have no faith in it, nor de- 
sire for it, is frequently wasted. Our 
resources for health preservation are 
too limited to waste.” 

Mr. Colman went on to point out 
that the bill performs a great service 
in making funds available for the sup- 
port of hospitals in areas which with- 
out such funds could not support an 
institution. He made the point that 
even where states are able to provide 
all other necessities for indigents, it 





was frequently impossible to include 
hospitalization in this aid. “Blue 
Cross cannot provide service where 
there are no hospitals,” he empha- 
sized. ‘Hence we have a direct in- 
terest in this possibility of the bill.” 

Following his comment on the gen- 
eral features of the bill, Mr. Colman 
launched a discussion of certain speci- 
fic features of the measure which he 
felt might be useful to the Committee 
in its deliberations. The first item dis- 
cussed was the purpose to which funds 
available under the bill should be put. 
on ! a 9 sedi) Sh 

New Channels for Funds 

“Certainly it would be desirable,” 
he stated, “if the funds made available 
to states as grants-in-aid could extend 
the type and amount of health serv- 
ices now available. It would be re- 
grettable if funds available under the 
bill were matched by some form of 
state expenditure that is now general- 
ly accepted as a state responsibility, 
or for which some other federal 

natching funds are available. The 
Committee may wish to specify in the 
bill some types of state and local ex- 
penditures which are not eligible for 
grants-in-aid under this bill. 

Speaking of the Medical Care 
Council which would be created in the 
bill, Mr. Colman said, “The natural 
function of the... .council seems to 
be to bring to the federal government 
the understanding and experience of 
persons who otherwise would have no 
official concern with the problems of 
the National Medical Care Council. 
However, the language on page 24 of 
the bill does not provide that the 
council consist of ‘persons not other- 
wise in the employ of the federal gov- 
ernment’. Such provision is included 
with respect to the Dental Health 
Council.” 

Those parts of the bill which specify 
that the federal administrative agency 
shall not determine the methods by 
which states accomplish the purposes 
of the bill came in for special praise 
from Mr. Colman. “The administra- 
tive flexibility. ...is an essential fea- 
ture of the bill. Without that flexi- 
bility one of the greatest promises of 
the measure is forfeit to the confusion 
between the concepts of nationwide 
uniformity of method and universal 
availability of service. The language 
referred to above should be presented 
in its entirety as Congress proceeds 
with its consideration of the measure. 
Without the specific authorization of 
Congress, the federal purse should 
not be used to dictate local methods of 
administration. 


Correcting Inadequacies 
“We subscribe to the findings of the 


bill that there are inadequacies in the 
distribution of health services. We 
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endorse its statement of intent to aid 
states in correcting those inadequa- 
cies. We remind that the only reason 
for Blue Cross Plans is to make hos- 
pital care more available to all peo- 
ple. We welcome the partnership 
offered by this bill to join in a united 
attack on a problem that is beyond 
the capacities of any single agency of 
society.” 

Reiterating the stand of the hospi- 
tal field on the Wagner bills, Mr. Col- 
man averred, “We take violent issue 
with those who feel that universal 
availability of service can only be at- 
‘rained with centralized financing and 
‘ontrol. We believe just the oppo- 
site is true. Centralized health serv- 
ces or anything else tend to become 
elf-limiting. We know that the ever- 
expanding horizon of medical science 
and health service provides a chal- 
lenge to the fullest combined effort of 
all agencies—federal, state, local and 
voluntary.” 

For the purpose of acquainting 
Committee members with the growth 
and workings of Blue Cross, Mr. Col- 
man offered a brief historical sketch 


of the organization and a definition 
and scope of its work. This informa- 
tion is probably well-known to those 
in the hospital field; however, some 
information on recent developments 
within the plans may be touched on 
briefly. 
Medical Plays 

For example, Mr. Colman pointed 
out that 53 of the 88 Blue Cross 
Plans offer complete protection for 
catastrophic illness through coordina- 
tion with Plans for medical or surgical 
protection. There are now 5,000,000 
participants in the medical care plans 
coordinated with Blue Cross Plans. 
He also told of the nationwide service 
offered to subscribers under the spon- 
sorship of the Blue Cross Commis- 
sion. 

It was further shown that a high 
proportion of participation in some 
geographical areas and in some en- 
rolled groups becomes evidence that 
Blue Cross subscription charges are 
within the ability-to-pay of most of 
the population. He cited the well- 
known fact of Rhode Island’s 70 per 
cent enrollment as proof. As added 


evidence of the esteem in which the 
public holds Blue Cross, he offered the 
fact that many persons enroll in Blue 
Cross despite their eligibility for some 
form of hospital care at the expense of 
tax funds. 

Other factors brought to the at- 
tention of the Committee included the 
willingness of employers to share in 
employes’ subscription charges and 
to maintain their affiliations in this 
Plan during work stoppages; increas- 
ed percentage of participation among 
enrolled groups and decreased can- 
cellation rates, and low Blue Cross 
operating costs despite rapid growth 
of the plans. Much of this informa- 
tion was also presented in tabular 
form for the Committee. 

In conclusion, Mr. Colman, pro- 
nouncing the bill as acceptable to or- 
ganized hospitals, said on behalf of 
his group, “We urge the passage of 
Senate Bill 545 as the most produc- 
tivé step which can be taken now by 
the federal government to stimulate 
sound progress toward our mutual 
objective of more and better health 
service to all the people.” 





News from Washinglon 








Major General Raymond W. Bliss, new surgeon general of the Army, is shown here in 

the center, with his predecessor, at right, Major General Norman T. Kirk, and, at 

left, Brig. Gen. George E. Armstrong, newly appointed assistant to the surgeon 
general. Photo by U. S. Army Signal Corps 


Hospital Organizations Support 
Taft Bill in Senate Hearings 


Hospital people like the rest of the 
public are interested directly and 
deeply in such matters as Federal tax- 
ation (since hospitals do pay a variety 
of Federal taxes) and in labor legis- 
lation; hence were interested in the 
measures in these categories which 
were passed by both Houses of Con- 


gress, although only the corrective 
labor law secured the necessary over- 
whelming majority after the Presi- 
dential veto. However, as far as the 
more exclusive concerns of the hospi- 
tal and related fields go, the hearings 
on the Taft bill should be placed at 
the top, especially since these hearings 
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were also to some extent devoted to 
the advocates of the fourth Wagner- 
Murray-Dingell bill. : 

Representatives of the A. M. A., the 
A. H. A., the Catholic Hospital As- 
sociation and the Blue Cross plans ap- 
peared before the Senate committee to 
register approval of the objectives of 
the Taft bill, which has also received 
the indorsement by resolution of 
virtually all of the State and regional 
hospital organizations that have met 
recently. On the other hand, the 
measure was attacked by a number of 
witnesses, including of course all those 
who desire to see some form of Fed- 
eral compulsory health insurance en- 
acted. 


Objections 


Dr. Reginald M. Atwater, execu- 
tive secretary of the American Public 
Health Association, presented some 
fairly logical objections, aside from 
the extremely illogical one that the 
bill would aid only the estimated five 
per cent of the American people un- 
able to pay the cost of their own 
health care. He declared that the 
bill would really reduce the United 
States Public Health Service to a sub- 
ordinate position as one of seven or 
more units, and also that various as- 
pects of the measure contemplate the 
expenditure of Federal funds without 
proper safeguards. 

It will be recalled that similar ob- 
jections were urged by the President 
and others against Public Law 725, 
which suggests the difficulty of ex- 
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tending Federal financial aid to a 
State-controlled activity without vio- 
lating sound principle on one side or 
the other. 

Considering the very limited 
amount of time remaining for this ses- 
sion of Congress and the large amount 
of work which still lies before it, in- 
cluding some important appropria- 
tion bills of a controversial character, 
it is regarded as unlikely that the Taft 
bill will reach the floor of the Senate; 
and that goes double for the Wagner- 


Murray-Dingell bill, which was un- 
able to get out of committee last year 
when everything was carefully ar- 
ranged in its favor. 

Social Security Tax Frozen—Of 
special interest in this general con- 
nection, however, was the action 
taken by the House, which will almost 
certainly have been followed by the 
Senate by the time this appears in 
print, once more ‘freezing the Social 
Security tax at 1 per cent each for em- 
ployer and employe. This time, unlike 
the previous occasions when the tax 





has been similarly kept at the indicated 
level, the bill extends the freeze to 
1950, and proposes that on January 1, 
1950, the tax be raised to 1.5 per cent 
each, with a further increase to 2 per 
cent each on January 1, 1957. 


According to ,the Committee on 
Ways and Means, which has been 
studying this subject with the benefit 
of the Calhoun report of last year, the 
rates stated will be sufficient to safe- 
guard the present system. It is esti- 
mated that by 1956 the present OASI 


(Continued on Page 46) 





The Hospital Calendar 





At the moment of going to press 
Hospital Management has been noti- 
fied of the following dates of hospital 
meetings. 

July 21-22-23-24-25 

*Institute on Theory and Practice of 

Cost Analysis, University of Indiana, 

Bloomington, Ind. 

July 28-29 
*Conference on Hospital Public Re- 
lations, Union Building, University 
of Wisconsin, Madison, Wis. 

August 4-5-6-7-8 
*Personnel Institute, Western Re- 
serve University, Cleveland, O. 

Aug. 15-16 
Personnel Relations Institute of Hos- 
pital Association of Pennsylvania at 
State College, Pa. 

Aug. 25-26-27-28-29 
*Institute on Nursing, 
bocker Hotel, Chicago. 

Aug. 25-26-27-28-29 
American Society of Hospital Phar- 
macists and American Pharmaceuti- 
cal Association, Milwaukee, Wis. 

August 18-19-20-21-22-23-24-25-26-27- 

28-29 
Third Western Institute for Hospital 


Administrators, Stanford University, 
Palo Alto, Calif. 


Sept. 2-3-4-5-6 
American Congress of Physical Medi- 


cine, Hotel Radisson, Minneapolis, 
Minn. 


Sept. 2-3-4-5-6-7-8-9-10-11-12 
Chicago Institute, American College 
of Hospital Administrators, Interna- 
tional House, University of Chicag>, 
Chicago, III. 

Sept. 8-9-10-11 
National League of Nursing Educa- 
tion, Seattle, Wash. 

Sept. 8-9-10-11-12 
American Association of Medical 
Record Librarians, New York City. 

Sept. 19-20 
Annual convention, American Protes- 
tant Hospital Association, Hotel Jet- 
ferson, St. Louis, Mo. 
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Knicker- 


Sept. 21-22 
Annual convocation, American Col- 
lege of Hospital Administrators, 
Hotel Jefferson, St. Louis, Mo. 

Sept. 22-23-24-25 
American Association of Nurse Anes- 
thetists, St. Louis, Mo. 

Sept. 22-23-24-25 
*Annual convention, American Hos- 
pital Association, Kiel Memorial 
Auditorium, St. Louis, Mo. 

October (date to be announced) 
*Personnel Institute, Baltimore, Md. 

Oct. 6-7-8 
National Association of Clinic Mana- 
gers, Phillips Hotel, Kansas City, 
Mo. 

Oct. 6-7-8-9-10 
American Public Health Association, 
Atlantic City, N. J. 

Oct. 13-14-15-16-17 : 
American Dietetic Association, Con- 
vention Hall, Philadelphia, Pa. 

Oct. 15 
Manitoba Hospital Association, Roy- 
al Alexandra Hotel, Winnipeg, Man., 
Canada. 

Oct. 16-17-18 
Canadian Hospital Council, Winni- 
peg, Man. 

Oct. 16-17-18 
Mississippi Hospital Association, 
Jackson, Miss. 

Oct. 20-21-22-23-24 
*Institute on Basic Accounting, Ashe- 
ville, N. C. 

Oct. 20-21-22-23-24-25-26 
Alberta Hospital Association, Ed- 
monton, Alta. 

Oct. 25 
Associated Hospitals of Alberta, Ed- 
monton, Alta., Canada. 

Oct. 27-28-29-30-31 
British Columbia Hospital Associa- 
tion, Victoria, B. C., Canada. 

Nov. 3-4-5 
Ontario Hospital Association, Royal 
York Hotel, Toronto, Ont., Canada. 

Nov. 10-11 
Maryland-District of Columbia Hos- 
pital Association, Lord Baltimore 

Hotel, Baltimore, Md. 


Nov. 13-14 
Nebraska Hospital Assembly, Fon- 
tenelle Hotel, Omaha, Neb. 

Dec. 1-2-3-4-5 
*Institute on Hospital Planning, 
Knickerbocker Hotel, Chicago, III. 

Dec. 1-2-3-4-5 

*Institute for Hospital Trustees, Chi- 
cago, II. 

Dec. 26-27-28-29-30-31 
American Association for the Ad- 
vancement of Science, Chicago. 


1948 


March 4-5-6 
Texas Hospital Association, Baker 
Hotel, Dallas, Texas. Ruth Barnhart, 
executive secretary, Texas Hospital 
Assocation, 2208 Main Street, Dallas 
1, Texas. 

March 8-9-10 
New England Hospital Assembly, 
Hotel Statler, Boston, Mass. Paul J. 
Spencer, superintendent, Lowell Gen- 
eral Hospital, Lowell, Mass., secre- 
tary. 

April 14-15-16 
Mid-West Hospital Association, Mu- 
nicipal Auditorium, Kansas City, Mo. 
Mrs. Anne Walker, executive secre- 
tary, 4401 Wornall Road, Kansas 
City 2, Mo. 

April 19-20-21-22 
Association of Western Hospitals, 
‘Biltmore Hotel, Los Angeles, Calif. 
Thomas F. Clark, executive secre- 
tary, Association of Western Hos- 
pitals, 870 Market Street, San Fran- 
cisco 2, California. 

May 3-4-5 
Tri-State Hospital Assembly, Palm- 
er House, Chicago. Albert G.. Hahn, 
administrator, Protestant Deaconess 
Hospital, Evansville, Ind., executive 
secretary. 

May 12 
National Hospital Day, founded in 
1921 by Matthew O. Foley, editor 
of Hospital Management, 1920-1935. 

June 21-22-23-24-25 
American Medical Association, Chi- 
cago, Ill. In 1949 in Atlantic City, 
in 1950 in San Francisco. 





*For further information on meetings 
marked with asterisk, write American Hos- 
pital Association, 18 East Division Street, 
Chicago 10, Ill. : 
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Taft Bill Hearings 


Hearings on S.545, better known as 
the Taft bill, proposing the establish- 
ment of a national health agency in 
Washington, and offering $200,000,- 
000 a year as grants-in-aid to the 
States for the care of their medically 
indigent, produced an array of inter- 
esting material, none more so than the 
statements of the opposition. With 
the medical and hospital groups, as 
well as Blue Cross, supporting the 
measure, practically without serious 
suggestions of amendment, the oppo- 
sition, consisting chiefly of those who 
insist on the vast and revolutionary 
proposals of the new Wagner-Murray- 
Dingell bill (No. 4 in the series) pre- 
sented criticisms some of which were 
constructive and some of which were 
merely ridiculous. 

In the latter category certainly the 
most ridiculous came from a witness 
who charged that the bill “requires a 
means test,” and deplored that re- 
quirement, failing however to indicate 
any fashion in which by any other de- 
vice those persons may be identified 
who under any circumstances may ex- 
pect the Federal government, the 
State or the community to pay their 
medical and hospital bills. With due 
regard to the wholly commendable 
spirit of those who, as this witness 
declared, would rather die than suf- 
fer the humiliation of submitting to 
a ‘“‘means test”—and such persons are 
probably by some standards in in- 
finitely better health than the welfare 
cadgers and “gimme” boys who did so 
well under WPA— it is difficult to 
understand what these critics would 
prefer as a basis for aid. 

Of course as a group they prefer the 
Federal compulsory health-insurance 
ideas; and the charge by some of them 
that the Taft bill is “unworkable” 
also comes very strangely from peo- 
ple who are not only willing, but 
eager, to place the entire American 
working population under the perma- 
nent control of an all-powerful bu- 
reaucracy, subject to an income tax 
which will be levied on farmers and 
small business men as well as on sal- 
aried workers. The suggestion that 
the self-employed group, many of 
whom keep no _ business records 
worthy of the name, can successfully 
be subjected to a relatively heavy tax 
for “health insurance” purposes flies 
in the sauce of all experience, and if 


anything can properly be termed un- 
workable this, like most of the other 
vital parts of the Federal plan, should 
certainly be. 

The approval of the Taft bill, per- 
haps with minor modifications, by 
the hospital and medical organiza- 
tions in general, rests on the acknowl- 
edged responsibility of government 
for the care of the indigent, including 
the medically indigent; and the justi- 
fication advanced for asking the Fed- 
eral government to step into the pic- 


ture is that certain of the States ap- 
parently cannot find the money with- 
in their own boundaries. This may or 
may not be sound when viewed from 
the standpoint of the basic American 
concept of the Federal government as 
one of strictly limited powers for 
specific and limited purposes, but at 
any rate it makes sense. The repeat- 
ed urgent suggestion that the entire 
population be deprived of its liberty 
in the matter of individual health 
care does not make sense at all ex- 
cept in the minds of the totalitarians, 
who are no longer in control in Wash- 
ington. 


“Unnecessary Operations” 


The above is the title of an article 
appearing in the July issue of “Wom- 
an’s Home Companion” by Albert 
Deutsch, and widely advertised in 
leading newspapers. The accusation 
implied in the title is naturally of a 
sort to lend itself to scaremongering 
among the usually uninformed pub- 
lic; and since Mr. Deutsch is best 
known as the advocate of compulsory 
Federal health insurance and as 
““PM’s” expert on all related prob- 
lems, it is as surprising as it is gratify- 
ing to find that the article actually 
contains for the most part fair tribute 
to the medical and surgical leaders, 
their organizations and their journals, 
for the excellent job they have done in 
combatting the evils due to greed and 
ignorance. 

Due reference is made to the re- 
quirements for approval by the 
American College of Surgeons, and to 
the routine followed in all hospitals 
so approved, for the explicit purpose 
of preventing unnecessary operations 
and of penalizing surgeons or would- 
be surgeons who perform them. 

Thus stated, it is apparent that the 
article contains little that is new to the 
hospital and medical fields, rather 
presenting to the public the dangers 
inherent in submitting to possibly un- 
necessary operations, performed as 
they mostly are in the wrong sort of 
hospital. The publicity given to the 
material in the newspaper advertising 
referred to is calculated to frighten 
the public and result in a distrust of 
all surgeons and all hospitals; but 
careful reading of it, including most of 
the author’s own recommendations, 
will rather lead to the conclusion that 
an operation recommended by a sound 
diagnostician and a qualified surgeon, 
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and performed in an approved hospi- 
tal, is not likely to be found “unneces- 
sary,” with due regard to the fact that 
even in this year of grace diagnosis is 
not always correct, and errors do oc- 
cur, without blame. 

Even more interesting than the 
article itself is a column of comment 
which follows it, signed by Dr. Leo 
M. Davidoff; professor of Clinical 
Neurological Surgery at Columbia. 
In spite of making it clear that he, like 
Mr. Deutsch, favors compulsory 
health insurance—he thinks “it will 
eliminate the motive of gain” al- 
though it has not done so elsewhere— 
Dr. Davidoff points out that doctors 
are human and that errors will there- 
fore occur; and he also refers approv- 
ingly to “the standardization of hos- 
pitals by the American College of 
Surgeons” and “the honest effort on 
the part of hospital staffs to eliminate 
from among their numbers dishonest 
doctors who practice fee-splitting.” 


Thus both the author and his 
chosen commentator agree that the 
measures which have been placed in 
force by the surgeons and _ hospitals 
themselves would if generally applied 
be effective in preventing, as far as 
humanly possible, the evil of unneces- 
sary operations which are deliberate. 


A suggestion of the author’s, adopt- 
ed from Dr. Bertram M. Bernheim of 
Johns Hopkins, that no surgeon be 
permitted to engage in private prac- 
tice, is correctly referred to as radical, 
and is not likely ever to become either 
law or custom. Dr. Davidoff, despite 
his expressed preference for Federal 
control, gives Mr. Deutsch’s article 
an adequate answer in the following 
comments quoted from his postscript: 


45 

















HOSPITAL HIGHLIGHTS OF 1922 


What Training for the Nurse? 


The long-awaited report of the committee appointed by the Rockefeller 
Foundation to consider nursing education was the feature article of the 
July 1921 issue of Hospital Management. According to this article, “As 
many hospital and nursing administrators surmised, the committee sug- 
gested a 28-month course for the bedside nurse, and two other types of 
nurses, the special nurse (such as public health nurse), and the nursing 
educator, and the subsidiary nursing worker or ‘trained attendant’ ”. 

A digest of the committee report revealed the following: “The committee 
... has unanimously agreed upon a comprehensive plan of nursing service 
embracing the three following grades: 

“(1) The trained registered nurse for the care of the acutely ill, the 
present training course of three years to be enriched and improved and at 
the same time reduced 20 per cent in length, without lowering standards. 

“(2) The public health nurse, the supervising nurse, and the teacher of 
schools of nursing, who are to receive specialized postgraduate training in 
addition to the standard course for registered nurses; and 

“(3) The subsidiary nursing worker, to be trained by an eight or nine 
months’ course and licensed as nursing aide or nursing attendant for the 
care of minor and chronic illness and convalescence.” 


Catholics Improve Convention 


Several new ideas tending to increase the benefits of the gathering were 
introduced at the seventh annual convention of the Catholic Hospital As- 
sociation, held in Washington, D. C., June 20, 21, 22, and 23, 1922. 

According to the article, innovations included demonstrations of nursing 
procedures at two hospitals, and a bureau on training school problems. 
Practical conferences were allotted an entire day on the program and they 
met with such an enthusiastic reception that our correspondent predicted 
that future conventions will see an even greater amount of time devoted to 
them. Clinics for doctors were also featured. 

Convention features included the adoption of the report of the committee 
on standardization and ethics which formulated a minimum standard for 
Catholic hospitals. “Occasional reference by speakers” was taken to show 
an interest on the part of the conventioneers in establishing a method of 
training hospital administrators, then a new field. A resolution was also 
adopted endorsing National Hospital Day as a successful means of public 
relations and urging all Catholic hospitals to participate. 


Fire on the Upgrade 


The National Board of Fire Underwriters supplied a report to show-that 
hospital fires were increasing. Figures are given for the years 1917, 18, 19 
and 20 and show that claims jumped from 387 in 1917 to 464 in 1920. What 
Was even more serious, monetary loss in the four year period increased 
from $479,723 to $1,005,278. The total number of claims for the four years 
were 1,698 and the total losses amounted to $2,664,739. 

It was announced that the Southern Hospital Association, at the time 
only a tentative organization and an auxiliary of the Southern Medical As- 
sociation, was to be developed into a representative hospital association, 
probably during the meeting of the medical group in Chattanooga in 
November. A number of leading administrators throughout the South had 
been discussing the organization of a representative association for some 
time. 

A cartoon and an editorial joined in getting the message across to the 
administrator to take a vacation. “With the vacation season at its height,” 
said the editorial, “one is reminded again of the fact that if any type of 
worker deserves a vacation it is the hospital administrator.” It concluded 
with these words, “At several conventions this year questions relating to 
length of vacations were taken up and discussed. Time for discussion is 
past—it’s vacation time.” 








“The suggestion that 


physicians 


“But unnecessary operations from 


practicing major surgery be eliminated 
from private practice is a thoughtful 
one. Yet to my knowledge many un- 
necessary operations are also done in 
municipal hospitals for charity patients, 
where no fee considerations exist. 
Enthusiastic young doctors operate 
for ‘the experience’ ...... 
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honest mistakes will still occur. This 
one factor, I am afraid, will never be 
eliminated. It can, however, be mini- 
mized if the surgeon will try to fol- 
low the Golden Rule. For twenty-five 
years the present writer has conscious- 
ly asked himself the question, when 
presented with a surgical problem, 





‘What would you want to have done 
if this were yourself, your wife, your 
child?’ I wish I could say that I have 
never made a mistake in judgment, 
but every mistake has at least been 
faced squarely and served ta prevent 
a similar one in the future.” 

On the whole, therefore, the article 
and comment are a well-deserved ad- 
vertisement to the general public of 
the fine objectives and accomplish- 
ments of the standardization pro- 
gram; a very good thing to publicize. 





Washington News 


(Continued from page 44) 


“trust fund” of about $8,700,000,000 
will amount to twice that much. It is 
proposed also to increase the Federal 
contributions for the aged and blind, 
for dependent children and for other 
purposes, besides raising the Federal 
aid from a straight dollar-matching 
basis to two-thirds for the first $15 
and one-half for the remainder. 

Meats—The disastrous floods in the 
West, which have devastated a large 
area in the region where the country’s 
great corn crop is produced, will cer- 
tainly reduce the crop, and this consid- 
eration has already led some interests 
to advocate a return to governmental 
price controls for meat, the fear being 
that feed will be so scarce and so high- 
priced as to call for Federal interven- 
tion. 

It appears unlikely that price con- 
trols will be imposed short of some 
emergency equal to war, which alone 
has! heretofore furnished the necessary 
constitutional and popular support for 
such action. At long last, therefore, the 
entire economy appears to be once 
mote on its own, however affected by 
the enormous inflation built up in the 
past fourteen years. 

P. L. 725 Regulations Amended— 
The Federal Hospital Council has ap- 
proved amendments to the regulations 
recently issued under the Hospital 
Survey and Construction Act, the gen- 
eral purpose being to simplify the re- 
quirements and to facilitate action. 
One amendment, dealing with the defi- 
nition of a “base area,” provides that 
such an area may be one which does 
not now have a 200-bed general hos- 
pital, but which will have one upon 
completion of the contemplated pro- 
gram. Another amendment revises the 
requirements as to financial assurances 
for maintenance and operation by 
eliminating the call for an operating 
reserve. 

Bliss Now Army S. G.—Maj. Gen. 
Raymond W. Bliss is the new Sur- 
geon General of the Army, succeeding 
Maj. Gen. Norman T. Kirk, his four 
year term having begun June 1. Gen. 
Bliss has been deputy Surgeon Gen- 
eral since Jan. 1, 1946 He is a medical 
graduate of Tufts College, Boston, of 
the Army Medical School, and of Har- 
vard Medical School. Ger, Kirk will 
retire from active duty. So 
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DEXTROSE WITH 


DEXTROSE LV. 
(usually a good prescription) 


B- COMPLEX 


(always a better prescription 1) 











WHY CUTTER VITADEX-B? 


“By giving glucose, you push up the metabolism and 
the utilization of those vitamins which are necessary, 
without replacing them. As a result, the suspicion is 
growing that much of the disability and possibly part 
of the mortality following surgical operations is due 
to this effect on a patient with a low vitamin reserve 
at the time of operation.”’* 


That’s just where Cutter Vitadex-B bridges the gap— 
providing, in addition to dextrose, 4 major B factors— 
to kindle the spark necessary for effective metabolism 
of caloric intake. 


Vitadex-B is unique in that it contains not only the three 
respiratory vitamins (thiamine, nicotinamide, riboflavin) 
—but also pyridoxine. This last component has been 


*Sebrell, W. H., Jr., et al: J. Pediat. 22: 494-507, Avril, 1943 
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found to produce almost dramatic results in correcting 
extreme fatigue and muscular weakness. 


Note this advantage, too: With Vitadex-B, your patient 
undergoes only one infusion. Physician and hospital 
staff are involved in only one procedure. 


9? 


Next time you prescribe “‘Dextrose I.V.,’”’ why not 
specify Vitadex-B—to 


fortify the therapy? 











Cutter Laboratories, Berkeley 1, Calif. 
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J. Dewey Lutes, longtime adminis- 
trator, has left the profession with his 
resignation as superintendent of the 
Yonkers General Hospital, Yonkers, 
N.Y. Mr. Lutes intends to devote him- 
self to personal affairs, having recently 
opened a restaurant in Yonkers. He has 
been succeeded at the Hospital by Clar- 
ence W. Duryea, who is acting super- 
intendent. 

C.K. Avery, chairman of the Burke 
County, N.C., board of elections, has 
resigned that post to accept a position as 
assistant business manager of the State 
Hospital in Morganton, N.C. He re- 
places T.B. Honeycutt, who was trans- 
ferred to the Camp Sutton unit of the 
State’s hospital system. 

Lawrence Brett has been elected ad- 
ministrator of the Randolph Hospital 
in Asheboro, N.C., and assumed his 
duties June 15. Mr. Brett is a graduate 
of Duke University and has taken ad- 
ditional work at Northwestern Univer- 
sity. He served four and one-half years 
in the Navy. 

Edwin P. Ferguson, administrator of 
the Marion City Hospital, Marion, Ohio, 


since July 1946, has resigned that posi- 
tion due to ill health. He has been on 
sick leave since Feb. 1. Irene Tinkle- 
paugh, superintendent of nurses, and 
James Mautz, business superintendent, 
who have been managing the hospital 
in Ferguson’s absence, will continue to 
do so. 

Isabel M. Baird, former supervisor at 
the Chapin Hospital and Jane Brown 
Hospital in Providence, R.I., has been 
appointed assistant director of the Bos- 
ton Floating Hospital, a unit of the New 
England Medical Center. 

W.A. Cooper, of Orangeburg, S.C., 
has accepted a position as full-time ad- 
ministrator of the Lowrance Hospital, 
Mooresville, N.C., on a one-year con- 
tract. Mr. Cooper has been administra- 
tor of the Tri-County Hospital at 
Orangeburg for the past 12 years. 

Dr. Charles B. Spruit is the new man- 
ager of the Kennedy Veterans Hospi- 
tal at Memphis, Tenn. Dr. Spruit, war- 
time deputy chief surgeon in the Eur- 
opean Theater, succeeds Dr. Hugh L. 
Prather, present manager, who becomes 
clinical director. The hospital was re- 








Leon N. Hickernell, left, director of Uni- 
versity Hospital, Augusta, Ga., since Dec. 
7, 1945, who has resigned, effective Aug. 4, 
1947, to become director of Vancouver 
General Hospital, Vancouver, B. C. He 
succeeds Alfred K. Haywood, M.D., right, 
recently resigned (see page 52, May 1947 
Hospital Management) 


Mr. Hickernell is one of the numer- 
ous clan who entered hospital adminis- 
trative work via pharmacy. After get- 
ting his degree in pharmacy at Western 
Reserve University he was assistant 
pharmacist and then chief pharmacist 
at Cleveland City Hospital, becoming 
assistant superintendent in 1938. In 
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1942 he became assistant director of 
New Haven Hospital, now Grace-New 
Haven Hospital, New Haven, Conn. 
He went from there to University Hos- 
pital, the teaching hospital of the Uni- 
versity of Georgia Schools of Medicine 
and Nursing. 

At University Hospital, Mr. Hick- 
ernell will be succeeded by Robert A. 
Kumpf, who has been assistant direc- 
tor of the institution since April 15, 
1946. Mr. Kumpf’s appointment is on 
an acting basis. He worked with Mr. 
Hickernell at City Hospital in Cleve- 
land and at New Haven Hospital in 
New Haven, Conn. 





cently designated a training center for 
medical, administrative and auxiliary 
personnel. 

Robert B. Witham, administrator of 
the Lincoln General Hospital, Lincoln, 
Nebr., has left that position to accept an 
assignment as hospital consultant for 
the Fifth District for the United States 
Public Health Service. The District 
includes Arizona, California, Nevada, 
Washington, Oregon, Alaska and 
Hawaii. 

Mrs. Fred Raison of Indianapolis has 
been named superintendent of the Fay- 
ette Memorial Hospital in Connersville, 
Ind. Mrs. Raison has succeeded Mrs. 
Francis Heeb, who resigned recently 
after serving as superintendent for 
three and one-half years. 

Albert Taylor, former superintendent 
of the Vineland Hospital in Vineland, 
N.J., has been named superintendent of 
the Quakertown Community Hospital, 
Quakertown, Pa., as of June 1. He suc- 
ceeds Violet Yingst, who resigned 

W.N. Walters, named as superinten- 
dent of the East Tennessee Baptist 
Hospital, Knoxville, soon after plans for 
the new institution had been approved, 
has resigned to accept the superinten- 
dency of the Anderson County Hospi- 
tal of Anderson, S.C. 

Mrs. Irving L. Moody (the former 
Aida E. Creer), is retiring as head of 
the Waterbury Hospital, Waterbury, 
Conn. Mrs. Moody was married recent- 
ly. It was reported that Mrs. Moody 
will remain as head of the institution 
until a successor has been appointed. 

Evelyn Parker has been named su- 
perintendent of the Ludlow Hospital, 
Ludlow, Mass., succeeding Dorothy 
Sloane, who resigned after serving as 
superintendent since 1928. Miss Sloane 
served with the Navy during the war. 

Arthur B. Harris has resigned as 
superintendent of the Glenville Hos- 
pital, Cleveland, Ohio. Mr. Harris has 
announced no future plans. 

Mrs. Mabel Madison has resigned as 
executive housekeeper of the Jewish 
Hospital of Philadelphia, to take a 
similar position at the Wilshire Hotel, 
Los Angeles, Calif. She has been suc- 
ceeded at Jewish by Mrs. Hertha Mc- 
Cully. 

James L. Rogers, former superin- 
tendent of the Spartanburg General 
Hospital, Spartanburg, S. C., has been 
named to the same post again, succeed- 
ing C. K. Shiro, who resigned some 
time ago. Mr. Rogers has been execu- 
tive officer of the Veterans Administra- 
tion Hospital in Augusta, Ga., with the 
rank of lieutenant colonel. 

Mrs. Sophie Zimmermann has been 
appointed supervisor of the newly cre- 
ated personnel relations department of 
the University of Chicago Clinics, Chi- 
cago, Ill. Mrs. Zimmermann has served 
as officer in charge of credits and col- 
lections for the Clinics since 1933. 
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Nellie Gorgas, director of St. Barnabas 
Hospital, Minneapolis, Minn., and presi- 
dent of the Minnesota Hospital Associa- 
tion, who was among nine alumni of the 
University of Chicago to receive citations 
of merit at the annual Alumni Assembly 
at Chicago June 7. Among others honored 
were Harold L. Ickes, former secretary 
of the interior, and John Gunther, author 
° of “Inside America”. 





Rev. Dr. Frank Prentzel, Jr., for the 
last six years superintendent of the 
Northwest District of the Philadelphia 
Methodist Conference, has been named 
superintendent of Methodist Hospital 
in Philadelphia. Dr. Prentzel succeeds 
May Middleton, recently resigned. 

James L. Lyons, chief of the advise- 
ment and guidance section of the North 
Carolina regional Veterans Administra- 
tion, has resigned his position to be- 
come administrative assistant at the 
North Carolina Baptist Hospital in 
Winston-Salem. 

Charles E. McCarthy, Southeastern 
director of coordination and planning 
for the Veterans Administration, has 
been named executive officer of the VA 
hospital at Augusta, Ga., succeeding 
James L. Rogers. 

Dr. Donald M. Morrill, director, and 
Mrs. Madolin W. Wang, director of 
nursing, have resigned their respective 
positions at the Mount Vernon Hos- 
pital, Mount Vernon, N. Y. Reason 
for the resignations was said to be lack 
of agreement between the two and the 
medical staff of the hospital. 

Mrs. John J. Yaskulka, who has been 
acting superintendent of the Rockville 
City Hospital, Rockville, Conn., since 
the first of the year, has been appointed 
permanent administrator of that insti- 
tution. Mrs. Yaskulka succeeds Mrs. 
Emma Smith, who resigned recently. 

Evelyn Craig, superintendent of 
nurses at Watsonville Hospital, Wat- 
sonville, Calif., has been chosen super- 
intendent of the hospital to succeed 
Lottie Watters, who retired June 15. 
Miss Watters has been superintendent 
since 1925. 

H. E. Hamilton has announced his 
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resignation as administrator of the 
Gaston Memorial Hospital in Gastonia, 
N. C., to become a consulting hospital 
administrator with the state medical 
care commission. 

Alvan A. Sauer has been appointed 
by Gov. Ralph Gates as superintendent 
of the new Northern Indiana Children’s 
Hospital at South Bend. The appoint- 
ment is effective July 1 for a four-year 
term. He will supervise installation of 
equipment in the new hospital, which 
is to be constructed on a site adjacent to 
the University of Notre Dame. 

John C. Richard, former superin- 
tendent of the City-County Hospital at 
LaGrange, Ga., is the new superintend- 
ent of the Elyria Memorial Hospital, 
Elyria, Ohio. Mr. Richard succeeds 
Blair M. Patterson, who resigned to 
take a position with a hospital supply 
company in New York State. 

Dr. Frank C. Cassidy has taken over 
his duties as manager of the Veterans 
Hospital in Memphis, Tenn. Dr. Cass- 
idy replaces Horace E. Dodge, who re- 
tired from the position several months 
ago. 

Ralph H. Miller has been appointed 
office manager of the Washington 
County Hospital, Hagerstown, Md. 

Dr. Bernard Johansen, superintend- 
ent of the Bethesda Home for the Aged, 
Cincinnati, Ohio, will retire from that 
position Sept. 30. Dr. Johansen has 
been superintendent of the institution 
for seven years. 

John T. Neal, formerly with the Jer- 
sey Central Power and Light Co., has 
been chosen business manager of the 
New Jersey State Hospital at Grey- 
stone Park. 





Dr. Sidney J. Tillim has been named 
superintendent of the Nevada State 
Mental Hospital in Reno for a two-year 
period. Dr. Clarence Miller, formerly 


.of the Army, is Dr. Tillim’s assistant, 


while J. O. Epperson, formerly pur- 
chasing agent at the hospital, has been 
named business manager. 

Robert S. Hudgens has taken over 
his post as administrator of the Lynch- 
burg Hospital, Lynchburg, Va. 


Deaths 


Dr. George W. Boner, superintend- 
ent of the Madison State Hospital, 
Madison, Ind., for the past two years, 
died May 30 of a heart attack. Before 
becoming superintendent at Madison, 
Dr. Boner was assistant superintendent 
at the Muscatatuck State School at 
Butlerville, Ind. 

Dr. Arthur J. Lomas, 67, who retired 
in 1939 after serving 16 years as super- 
intendent of the University of Mary- 
land Hospital, died May 17 at his home 
in Lutherville, Md. After retiring from 
the University Hospital, Dr. Lomas 
became administrative consultant to 
five Catholic hospitals in Maryland, a 
position he retained until his passing. 

Luther S. Hammond, Jr., superin- 
tendent of Passavant Hospital in Chi- 
cago, died at the hospital June 30. Mr. 
Hammond, 46, had been a patient at 
the institution since May. He had been 
associated with Passavant since 1938 
and was appointed superintendent in 
February 1945, following the death of 
Dr. Irving S. Cutter. Prior to his asso- 
ciation with Passavant, he had been 
with the insurance brokerage firm of 
Marsh & McLennan, Chicago. 


What Other Hotpitals Are Doing 





Because of the rarity of such com- 
municable diseases as diphtheria and 
scarlet fever in Elizabeth, N. J., the 
Board of Health has voted to discon- 
tinue the city-owned Alvin R. Eaton 
Memorial Hospital and to turn it over 
to the City Council for possible use as 
an almshouse. It was pointed out that 
since the beginning of this year there 
had been few patients in the institu- 
tion, and that with the exception of two 
cases of diphtheria admitted from other 
municipalities the illnesses treated had 
been minor. : 

Analysis of a recent public opinion 
poll reveals that “Main Line” citizens 
regard the quality of service at Bryn 
Mawr Hospital, Philadelphia, more im- 
portant than the cost, the hospital’s 
community relations committee has an- 
nounced. The poll showed that 83 per 
cent of those queried believe the hos- 
pital’s charges are fair, and that 56 per 
cent realize that physicians on the hos- 
pital staff volunteer their services in 
the public wards and out-patient de- 
partment without compensation. 

Consolidation of the Receiving Hos- 
pital in Hollywood, Calif., with the 
Health Department, called for in a city 


ordinance, is considered a foregone 
conclusion. It was pointed out that 
the plan would mean improved city- 
wide ambulance service, and would put 
the business management of the hos- 
pital under a trained administrator. 
The present administrator is able to 
give only part-time service. 

New Jersey State Hospital in Marl- 
boro is solving its personnel problem 
by providing housing for World War 
II veterans who are employes of the 
hospital. Twelve veterans with families 
have been occupying for some time 
apartments built by the hospital, and 
housing for 48 unmarried veterans was 
recently opened. The hospital has 
found that the arrangement has brought 
competent personnel to the hospital and 
provided a normal family life for them. 

The Society of the New York Hos- 
pital, one of America’s oldest institu- 
tions, recently celebrated its 176th an- 
niversary, with Charter Day exercises. 
William H. Jackson, president of the 
Society, and Dr. Edmund E. Day, 
president of Cornell University, spoke 
at ceremonies held in the nurses’ resi- 
dence. 


Twenty-four manufacturers in Tor- : 
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onto, Hamilton, Oshawa and Montreal, 
in Canada, have entered into an agree- 
ment with the American Federation of 
Labor Garment Workers’ Union to 
finance a non-contributory hospital 
benefit plan. Sam LaPedes, union na- 
tional representative, stated the plan 
would provide sickness and_ hospital 
benefits to all union members without 
limitation or exemption. 

St. Elizabeth’s Hospital gained its 
$1,100,000 surplus through congression- 
al appropriations savings rather than 
through excessive rates to patients, 
Auditor A. R. Pilkerton has told Dis- 
trict Commissioners. A four-week in- 
vestigation revealed that the $3.55 
daily rate paid for patients was in line 
with the cost of $3.52. A recent increase 
in Congressional appropriations has en- 
abled the Washington hospital to set 
aside the surplus. 

After years of united effort on the 
part of the townspeople, Cedartown, 
Ga., has finally been able to open its 
community hospital. Known as Polk 
General Hospital, the small but well- 
built unit has been opened for patients 
in spite of the fact that some equip- 
ment ordered months ago has not been 
received. Ray E. Humphries has been 
selected as general superintendent. 

More than 300 mentally ill patients 
were aided to safety recently as fire 
wrecked a wing of the $1,000,000 Ran- 
som Home and Hospital, six miles 
north of Pittston, Pa. Heroic nurses 
and attendants made repeated trips 
into the blazing, smoke-choked wards 
to remove patients. Some were taken 
out in stretchers, while others were es- 
corted to safety on foot. One 75-year- 
old patient, near death for several days, 
died in the blaze. 


* * * 


To eat or not to eat—that is the ques- 
tion facing employes of the Santa Clara 
County Hospital in San Jose, Calif. 
The employes are under a full-mainte- 
nance arrangement with the hospital, 
in which they pay $55 of their salaries 
back to the institution monthly in ex- 
change for laundry and three meals a 
day. The employes claim they are en- 
titled to a rebate for meals not eaten at 
the hospital, while the management 
contends that if they want to eat else- 
where, they should be prepared to pay 
the additional charges. 

A long-range development plan for 
Cook County, IIl., medical institutions, 
involving the expenditure of $50,060,000 
by 1960, has been suggested to the 
County Board of Commissioners. Rec- 
ommended for immediate construction 
under the plan were 1,638 new beds 
at the County Hospital at a cost of 
$19,750,000; rehabilitation and centrali- 
zation service facilities at the hospital, 
$5,810,000, and a new intern’s residence 
for $2,500,000. 

Classes in polio care will be formed 
at City Hospital, Syracuse, N. Y., this 
summer for volunteers to aid the pro- 
fessional nursing staff during the “polio 
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Hartford Stenerson, Wall Street broker 
who finds time to serve as a volunteer 
orderly at St. Luke’s Hospital, New York 
City, shown here with patient. Mr. Stener- 
son won first and second prizes in St. 
Luke’s latest photo contest, see page 132, 
May 1947 Hospital Management, instead 
of Vivian J. Ahl, as indicated. Miss Ahl 
took third prize, shown on page 62 of the 
June 1947 issue 





season”. Among the subjects which 
will be discussed are the use of the iron 
lung, handling the polio patient, and the 
application and value of hot packs. The 
program is sponsored by the _ local 
chapter of the National Foundation for 
Infantile Paralysis. 

At the insistence of the county grand 
jury’s charities and health committee, 
wheels have been set in motion to re- 
model the 17th floor of the Los Angeles 
General Hospital, Los Angeles, Calif., 
for a psychopathic ward to supplant 
existing psychopathic buildings, which, 
according to the committee, are “haz- 
ardous and unsatisfactory”. The project 
is expected to take five months. 

Sixty Negro physicians have pur- 
chased the 54-bed X-Ray Hospital at 
10 Mt. Morris Park W., in New York 
City, and are operating it as New 
York’s second interracial hospital. Dr. 
George D. Thorne, one of the purchas- 
ers, said the purchase was necessary 
because Negro physicians are usually 
denied staff and courtesy privileges at 
other hospitals. It was stated that 
the new hospital will not compete with 
Sydenham Hospital, the city’s other 
open institution. 


* * * 


Twenty patients, some of them seri- 
ously ill, were carried to safety when 
fire broke out at the All Saints Hos- 
pital for Treatment of Tuberculosis in 
Philadelphia last month. Seventy-six 
other patients who had been attending 
the hospital’s annual picnic on the 
grounds watched firemen fight the 
flames, which badly damaged the 214 
story frame building known as the 
Lucas-Conrad Cottage. Fortunately the 





cottage itself was not in use at the time 
of the fire. 

Further admittances to Detroit’s Re- 
ceiving Hospital’s psychiatric ward 
should be stopped because of over- 
crowded conditions, Daniel J. Ryan, 
city welfare superintendent, has told 
the Detroit Welfare Commission. He 
said the 126-bed psychiatric ward is 
caring for 253 patients. “Conditions 
are so bad”, Mr. Ryan asserted, “that 
if a person was not suffering from a 
mental disorder when he entered the 
psychiatric ward, he might well wind 
up with one.” 


* * * 


Ellsworth County Veterans Memorial 
Hospital is the new name for the Ells- 
worth County Hospital in Ellsworth, 


- Kas., following a vote of the board of 
’s trustees on the subject. Under the new 


hospital charter, the hospital will be 


-run by a board of nine trustees, four 


of whom shall be elected by the stock- 
holders, one each by the four American 
Legion posts in the vicinity, and the 
ninth member to be selected by the 
other eight. 

Joseph A. Baille, a 74-year old pa- 
tient who died early this year at the 
Leo N. Levi Hospital in Hot Springs, 
Ark., leaving a suitcase with $90,000 
in securities, is the subject of a suit 
being brought by the hospital against 
Jack Carruth, mortician, who is ad- 
ministrator of the estate. The hospital 
is presenting witnesses who state they 
heard Mr. Baille say he wanted the 
hospital to have the entire $90,000. 

Dr. Leo Czaya, general superintend- 
ent of the Municipal Tuberculosis Sani- 
tarium, Chicago, has said that the state 
investigation of his institution threat- 
ens to wreck the entire T.B. control 
program in Chicago. He asserted that 
plans had been worked out by Dr. 
Arthur W. Newitt, T.B. control officer, 
which if followed could have obviated 
the investigation. He also said the 
probe had stirred up patients emotion- 
ally with detriment to their health. 


* * * 


A week long celebration of the 5%th 
anniversary of the Lutheran Deaconess 
Hospital in Chicago was held recently. 
Dr. Martin Anderson, president of the 
eastern district, Evangelical Lutheran 
Church, was the principal speaker in 
the ceremonies which included nurse 
graduation exercises and a homecoming 
for all graduate nurses and _ their 
families. 

The Idaho State Tuberculosis Hos- 
pital at Gooding will acquire the 100- 
bed prisoner of war camp hospital lo- 
cated at Rupert, Idaho, as a result of 
the hospital’s purchase from the War 
Assets Administration by the Idaho 
State Health Department. According 
to Dr. L. H. Lull, of the Idaho Depart- 
ment of Public Health, the hospital was 
sold to the state for $2,826.38. It cost 
the government $213,000. 

A model Sister Kenny demonstration 
center, described as the first east of 
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B-P 
SURGICAL KNIFE HANDLES 


Outstanding for their durable fabrica- 
tion and capacity to accurately and firmly 
fit every B-P Blade, their combined qual- 
ities of practical design, balance and 
finish are as distinctly individual as a 
fingerprint. 

Genuine B-P Handles may be readily 
distinguished by the Gothic Arch pattern 
of the distal ends . . . a time-conserving 
aid in blunt dissection. As quality prod- 
ucts, they are built for long periods of 
satisfactory service .. . designed to resist 
the damaging effects of hard, constant 
use. In the end, more economical by far. 


AVAILABLE PATTERNS INCLUDE— 


Nos. 3, 4 and 7......For general surgical use. 
Nos. 3L and 4L......Elongated handles for deep 


surgery. 

No. 3LA .......-. .-...An offset, elongated handle for 
use in hysterectomies. 

Pe sidickcatecce A small, finely balanced handle 


for ophthalmic, plastic and 
minor surgical use. 





Ask your dealer 
BARD-PARKER COMPANY, INC. 
Danbury, Connecticut 
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Eva H. Erickson, R.N., BS., MHA, center, who was awarded the first Malcolm T. 
MacKEachern award for high standing and unusual promise of achievement in hospital 
administration at the Northwestern University commencement exercises in Evanston, 
Ill., June 18. The award includes a medal and $250. Miss Erickson is administrator of 
Olean General Hospital, Olean, N. Y. Second place medal and $100 went to Henry 
G. Farish, M.D., M.H.A., B.B.A., right, a member of the staff of the hospital depart- 
ment of the American College of Surgeons. A special medal was given Jorge Soto- 
Rivera, M.D., B.Sc., M.H.A., left, Venezuela, as outstanding graduate from a foreign 
J h 


country. The awards are made possible by the John 


Research Foundation 








Chicago, has been opened in Buffalo, 
N. Y. The center for the treatment of 
infantile paralysis is under the spon- 
sorship of the Medical Board of the 
Buffalo Kenny Foundation. 

Senator Anthony J. DiDilvestro has 
urged the state of Pennsylvania to move 
the 1,100 patients from the Retreat 
State Hospital, which he described as 
an “antiquated fire trap”, cut off from 
the world except by a cross river barge 
and a rough mountain trail. He said 
efforts to bridge the Susquehanna 
River and thus provide easy access to 
the hospital have failed because a con- 
tractor friendly to a “certain judge” 
did not get the contract. 

* * * 

An exchange of nurses between 
Britain and Canada was foreseen by 
Miss E. M. Crothers, general super- 
intendent of the Queen’s Institute of 
District Nursing for Britain, following 
her arrival in Montreal to attend the 
annual meeting of the Victorian Order 
of Nurses. “Much general knowledge 
would be gained by such an exchange,” 
said Miss Crothers in an interview, 
adding that the Institute is already 
seriously considering such a plan. 

The 12 registered nurses on the staff 
of the Tulare County General Hospital, 
Tulare, Calif., staged a strike in a dis- 
pute over their classification. With 
their work being done by nurses aides, 
the nurses protested their classification 
as general duty nurses, which entitles 
them to a salary of $225 a month, con- 
tending they should be classed as head 
nurses, which would give them $235. 

Mount Auburn Hospital is the new 
name for the Cambridge Hospital, lo- 
cated at 330 Mt. Auburn St., in Cam- 
bridge, Mass. Principal reason for the 
change was the avoidance of confusion 
with the Cambridge City Hospital, a 
municipal institution. 

To encourage better understanding 
between public and management, the 
Baptist Hospital in Birmingham, Ala., 
has opened a public relations depart- 
ment. Headed by Mary Gay Clower, the 
department was established to apprise 
and promote good will among person- 
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nel, patients, medical staff, and public. 

The public relations officer will work 

with the publication department, under 

the direction of Mrs. Patricia F. Aloia. 
* * * 

Claiming exemptions as welfare and 
non-profit institutions, Mercy and Sut- 
ter Hospitals in Sacramento, Calif., 
have filed suits in Superior Court 
against the city to recover a total of 
$10,172 in city taxes paid under protest 
last December. Filing of the suits 
climaxes a dispute between the institu- 
tions and G. C. McKinley, city assessor- 
collector, as to whether the two hospi- 
tals actually qualify for exemptions 
under terms of a state act passed in 
1945. 

Assistant State’s Attorney Jacob 
Shamberg, of Chicago, has been in- 
formed by Lee Howard, Cook County 
auditor, that $5,384 is missing from the 
County Psychopathic Hospital’s vault 
where cash and valuables of patients 
are held. Paul Quidd, chief clerk of 
the hospital, left the hospital recently 
without returning, and for this reason 
authorities have labeled him the chief 
suspect in the theft. 

Attorneys for Mr. and Mrs. Leonard 
Sosa have demanded to see complete 
records of the Lincoln Memorial Hos- 
pital, New York City, for the ten days 
during which the Sosas charge a boy 
was substituted for their 8-day-old girl. 
The parents have placed a claim for 
$200,000 with the city for the alleged 
switch. The hospital, a city institution, 
denies any switch and states that con- 
fusion of the Sosa child was due to a 
clerical error. 

ok * * 

William Freeman, operator of an 
ambulance company at San Jose, Calif., 
has charged that his company is being 
discriminated against in favor of the 
Bigley Ambulance Co., at the Santa 
Clara County Hospital. Freeman 
charges that a “plant” at the hospital 
is “tipping off’ Bigley whenever there 
1s an ambulance case to be handled. 
He has petitioned for equal division of 
ambulance service. Hospital authori- 
ties denied his charges. 





South Carolina, one of the “have not” 
states when it comes to hospital facili- 
ties, will have to double its number of 
general hospital beds within the next 
10 years, according to the report re- 
leased by the South Carolina Research, 
Planning and Development Board, 
which has just completed a hospital 
facilities survey. Listing 4,119 beds, 
the report said the number should reach 
8,000 by 1957. The report recommend- 
ed that 14 new hospitals, 14 community 
clinics and additions to existing hos- 
pitals be constructed to provide 2,856 
more beds, leaving 700 to 1,200 addi- 
tional beds to be allocated as needs 
arise. 

Epidemic infant diarrhea that has 
killed babies in Massachusetts and 
many other states in recent months, is 
due to dirty hands as much as to any 
mysterious virus that strikes down 
the newborn infant, according to Dr. 
Stewart H. Clifford, Harvard instructor, 
speaking before the Massachusetts 
Medical Society recently. He said the 
answer to the majority of the epidemics 
is “soap and water” and immediate iso- 
lation of one baby with any kind of 
diarrhea. 

Fifteen Protestant ministers have re- 
ported that they were “appalled” at 
conditions in Chicago State Hospital, 
Chicago, IIl., after a tour of inspection. 
“We saw conditions in which 4,600 
mental patients live in space intended 
for 3,900,” it was reported. “The terri- 
ble thing is the lack of any privacy 
whatever.” However, patients spoken 
to complained only about the food. 

General practitioners, according to Dr. 
Abraham Koplowitz, president of the 
Kings County Medical Society, Brook- 
lyn, N. Y., are unable to treat many of 
their patients successfully because of 
the practice of many hospitals in ex- 
cluding them from courtesy and staff 
appointments. He said lack of this 
hospital affiliation prevents their ac- 
quiring a broad experience in all types 
of cases and causes them to turn many 
patients over to hospital-trained spe- 
cialists. 


* * * 


Fees will be charged for the Los 
Angeles, Calif., Receiving Hospital’s 
services, now given without cost in 
emergency cases, under action taken 
recently by the City Council. The city 
attorney has prepared an ordinance 
establishing a fee schedule recom- 
mended by the State Industrial Acci- 
dent Commission. The mini:num charge 
will be $2, graduating upward in ac- 
cordance with service given. Indigents 
will continue to be exempt from 
charges. 

A testimonial dinner was given re- 
cently by 250 staff members of St. 
Francis Hospital in Pittsburgh, Pa., 
to honor two nuns celebrating their 
fiftieth anniversaries in the Community 
of the Sisters of St. Francis. They are 
Sister M. Thomasine, superintendent 
of the hospital since 1917, and Sister M. 
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YES .. . all up and down America, drug stores now have 
Pyribenzamine hydrochloride. 

This is important news. For in the year since it was intro- 
duced it has been almost impossible until now to keep 
ahead of physicians’ calls for this anti-histaminic of proved 
effectiveness. 

Now, with production stepped up, Ciba is supplying drug 
stores across the country...has even sent a bottle of 30 
tablets to every pharmacy in America. 

But remember, the peak hay fever season lies just ahead. 
So today is the time to order Pyribenzamine, in adequate 
quantities from your regular source. 


Physicians from coast to coast, responding to reports in 
medical journals, to Ciba’s advertising and detailing, and to 
proved effectiveness in their patients, are prescribing Council 
Accepted Pyribenzamine. 


PYRIBENZAMINE ® (brand of tripelennamine) 


PHARMACEUTICAL PRODUCTS, INC., SUMMIT, N. J. 
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Clotilda. Sister Thomasine has been 
assigned to the hospital since 1908. 

With a loss of $50,300 for 1946, and 
an additional loss of $32,700 for the 
first four months of this year, the Staten 
Island Hospital, a semi-private institu- 
tion of New York City, is forced with 
imminent closing unless funds are 
forthcoming. The hospital’s board has 
asked the permission of the Staten 
Island Community Chest to hold an 
individual fund raising drive; the gen- 
eral Chest drive does not occur until 
next fall. 

St. Mary’s Hospital of Modesto, 
Calif., has filed suits in superior court 
against the City of Modesto and the 
County of Stanislaus, to recover taxes 
paid under protest. The hospital claims 
to be a non-profit, charitable corpora- 
tion and maintains it therefore is ex- 
empt from taxes. No earnings, it is 
stated, ever have inured to the benefit 
of any private shareholder or individual. 


* * * 


Stillman Institute Hospital in Tusca- 
loosa, Ala., has been closed and N egro 
patients from that institution have been 
transferred to a new wing of the Druid 
City Hospital which opened recently. 
The ‘new wing has its own entrance, 
nursery, diet kitchen and other facili- 
ties. The building provides 40 ward 
beds and 10 private rooms. Five beds 
will be reserved for chidren and seven 
for maternity cases. 

The first patients have been admitted 
to the new 12-bed hospital opened at 
Glen Gardner, N. J., by the Lemmon 


Clinic, Inc. Dr. Junius M. Lemmon 
of Washington, N. J., is president of 
the corporation; his wife is vice-presi- 
dent, and his brother John L. Lemmon, 
is secretary-treasurer. 

A lease on its present site has been 
offered for an indefinite period to the 
Sonoma Valley District Hospital of 
Sonoma, Calif., it has been announced. 
In a letter to the institution’s board of 
trustees, Frank Bartholomew, owner 
of the property, said that since present 
construction costs are prohibitive, he 
is willing to accept a lease renewal on 
the present hospital until such time as 
a new one can be erected. 

* * * 


Four Springfield, Mass., doctors have 
elected to fight a ban placed on them 
by the Mercy Hospital of that city. 
The ban came as a result of the doctors’ 
belief in birth control, which the hos- 
pital said was “not in keeping” with 
the code of the Roman Catholic Church 
under which the hospital operates. The 
doctors are supporting an amendment 
to the state law which nominally for- 
bids use of birth control. 

Paris police were searching last 
month for the killer of 17 women who 
died mysteriously after supposedly suc- 
cessful operations in the gynecological 
section of the Town Hospital of Macon, 
north of Lyon. For three years doctors 
have been mystified by deaths of pa- 
tients the day after an operation. In- 
vestigations showed all victims had re- 
ceived injections of poison. Six months 
elapsed between the deaths of the six- 
teenth and seventeenth victims and the 








These 17 employes of the University Hos- 
pital of the University of Michigan, Ann 
Arbor, were awarded pins bearing the seal 
of the American Hospital Association for 
25 years or more service in a special 
ceremony at the hospital, June 11. Dr. A. 
C. Kerlikowske, hospital director, made 
the presentations. 

Standing, left to right, are: Mrs. 
Gertrude Null, secretary, department 
of neurology, 25 years; Helen Hebeler, 
head nurse, 27 years; Kouzman Vassoff, 
mail clerk, 28 years; David H. Mc- 
Roberts, chef, 34 years; Loetta Roehm, 
secretary, department of otolaryngolo- 
gy, 30 years; John C. Beslock, chief 
technician, physical therapy, 26 years; 
Dorothy Ketcham, director, social serv- 
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ice, 25 years; Jeanette Allmond, -assist- 
ant head nurse, 25 years; Lela Reagan, 
head nurse, 31 years; Mrs. Mary 
Waller, director, housekeeping, 26 
years; John Trofin, housekeeping, 28 
years; Helen Bailey, secretary to hos- 
pital director, 27 years; Luella Spiegel- 
berg, secretary, neuropsychiatric insti- 
tute, 27 years. 

Seated, left to right, are: Anna Oaks, 
laboratory attendant, 31 years; Mary 
Audette, main record room, 42 years; 
Martha Kusterer, secretary to director, 
school of nursing, 30 years. 

Mrs. Emma Perkins, housekeeping 
department, 27 years, is missing from 
the picture. 





police believe the murderer has become 
more cautious. 

Nabbed by the night supervisor of 
Wellesley Hospital, Toronto, Ont. 
after her attempt to obtain narcotics 
from a student nurse had been foiled, 
Frances Bernice Morrison, 33, has been 
arrested on charges of theft, illegal pos- 
session of drugs and obtaining drugs 
under false pretenses. Miss Morrison, 
a registered nurse, had appeared in the 
hospital in uniform and had requested 
morphine from the student. 

The Columbia University-New York 
Hospital School of Nursing, of New 
York City, which this year observed its 
70th anniversary, has been accepted for 
active membership in the Association 
of Collegiate Schools of Nursing, it 
has been announced. Active member- 
ship in the organization is open to those 
accredited schools of nursing which are 
organized as a constituent part of an 
accredited college or university. 

Incorporation papers have been taken 
out by Doctors’ Hospital in Milwaukee, 
Wis., as a non-stock organization, to 
“maintain and operate a general hos- 
pital, for scientific, educational and 
charitable purposes.” Incorporators are 
Charles J. Westphal, Patricia R. Mac- 
Donald, and Gerald J. Rice. 


* * * 


A new chapter was added to Cana- 
dian medical history when the Van- 
couver General Hospital of Vancouver, 
B. C., completed an agreement with the 
Canadian Red Cross to become the first 
Canadian hospital to subscribe to the 
Society’s post-war free blood transfu- 
sion service. The agreement is already 
in effect. W. Stuart Stanbury, national 
chairman of the Blood Transfusion 
Service, expressed confidence that other 
hospitals across Canada will soon be 
able to offer the same service to their 
patients. 

A decorated cake, adorned with 25 
birthday candles formed the center- 
piece for the birthday celebration car- 
ried out at the Primary Children’s Hos- 
pital in Salt Lake City, Utah. The hos- 
pital was opened in 1922, dedicated to 
the service of crippled and convalescent 
children. Since the opening of the 
building, 4179 little patients have re- 
ceived treatment here. It has been the 
practice of leading local physicians to 
donate their services at the hospital. 


* * * 


The obstetrical department of the 
Massachusetts Memorial Hospitals, 
Boston, closed for more than two 
months because of an outbreak of in- 
fantile diarrhea which killed 14 babies, 
have reopened after repairs and altera- 
tions. Superintendent Dr. Leverett S. 
Woodworth reports that the hospitals 
now have one of the most modern facili- 
ties for the care of new-born babies 
in New England. Three nurseries have 
been constructed, each to contain no 
more than 12 infants. All nurseries will 
have 24-hour-a-day nursing supervision. 
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S PRODUCTION SUPPLY 


With the mounting demands for 
surgical solutions, whole blood and. 
plasma, progressive hospital plan- | 
ning considers the economic impor- 
tance of the FLUIDS PRODUC. 
TION SUPPLY—a vital, central- 








processing requirements independ- 
ent of outside sources of supply. 


FENWAL EQUIPMENT 


not only offers unprecedented safety and economy in the preparation, steril- 
ization, storage and administration of Sterile Solutions . . . a major part of 
its component elements are actually essential to the blood bank facility 
as well, 


Nationwide hospital experiences substantiate the consistent degree of accu- 
racy and safety attainable by any properly trained attendant . . . far less 
difficult than that of collecting blood and producing plasma. Hospitals, 
large or small, can benefit by this timely installation . . . only negligible 
space is required. , 








ORDER TODAY or write for further information 


MACALASTER BICKNELL COMPANY 


243 Broadway Cambridge 39, Massachusetts 
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John D. Rockefeller, Jr. has pre- 
sented to the Memorial Hospital the 
entire block bounded by Second and 
Third Avenues and Sixty-eighth and 
Sixty-ninth Streets in New York City, 
it has been announced. The announce- 
ment was made by Reginald G. 
Coombe, president of the hospital, 
who put no value on the property. 
However, Edward C. Delafield, trea- 
surer, estimated that the assessed 
valuation ran between $2,000,000 and 
$3,000,000. 


In his customary way, Mr. Rocke- 
feller made no public announcement 
of the gift, but persons close to the 
family estimated that the property 
was worth about $3,500,000. 

Officials of the hospital, which is 
located one block away from the gift 
site on a previous Rockefeller gift, 
said they had made no decision as to 
the disposition of the property. The 
ground is now occupied by seven five- 
story apartment houses and forty-five 
three story rooming and apartment 
houses. It is apparently not planned 
at the present time to demolish the 
existing buildings to build an addi- 
tion to the hospital, although this may 
be done at a later date. 

Athol, Mass.—Nathan D. Cass, pres- 
ident of Cass Dairy Farms, is the donor 
of one of the most unusual gifts ever 
reported. Mr. Cass donated a bull to 
the White Elephant Sale of the Rotary 
Club for the benefit of the Athol Mem- 
orial Hospital, but he had a string at- 
tached to the offer. In order to use the 
bull, the Rotarians were required to 
corral it. For the sake of the hospital, 
we certainly hope they were successful. 
Atlantic City, N.J.—It was announced 
at the 73rd annual meeting of the An- 
cient Arabic Order of Nobles of the 
Mystic Shrine that seven temples un- 
der its jurisdiction had contributed $86,- 
720 for the 15 Shriner’s hospital for 
crippled children. 

Ashtabula, Ohio—Pledge of $10,000 to 
provide a memorial nursery for new 
General Hospital has been voted to the 
hospital campaign by the Ashtabula 
Lodge 208, Benevolent and Protective 
Order of Elks. The donation was the 
largest to date from an Ashtabula or- 
ganization. 

Baltimore, Md.—Members of the Jacob 
Sandy Temple No. 26, Pythian Sisters, 
have presented West Baltimore General 
Hospital with a $3,000 check for cysto- 
scopic equipment to be installed in the 
hospital’s newly renovated operating 
suite. 

Barre, Vt.—A portable emergency mod- 
el operating lamp is the latest addition 
to the equipment of the Barre City Hos- 
pital, a gift of the Hospital Ladies Aid. 
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The light provides for daily routine use 
and also emergency lighting in case of 
power failures. 

Battle Creek, Mich.—Bequests of $10,- 
000 to the Community Hospital, and 
$10,000 to the University of Minnesota 
medical research fund are included in 
the will of Mrs. Donald P. Ordway, 
whose estate is valued at $150,000. 
Boston, Mass.—All proceeds of the 1947 
edition of the famous Goodall golf tour- 
ney, played at the Charles River Coun- 
try Club, went to the Children’s Hospi- 
tal fund. The amount is undisclosed. 
Elmer Ward is sponsor of the invitation- 
al round robin tourney. 

A contribution of $25,000 to the Chil- 
dren’s Hospital here from the Kresge 
Foundation in Detroit, Mich., has been 
announced. The gift helped boost the 
current fund to $3,658,888.48. 
Brooklyn, N.Y.—The family and 
friends of the late Dr. George Freiman, 
attending ophthalmologist at the Long 
Island College Hospital, will donate in 
his memory a ward for the treatment 
of eye cases in the hospital’s new build- 
ing, for which $900,000 is being raised, 
it has been announced. 

A fund of $15,000 for medical instru- 
ments for the Al-Kalimat Hospital in 
Aleppo, Syria, has been raised as a re- 
sult of an entertainment and dance held 
recently at the Hotel St. George, it has 
been announced by S.N. Ayoub, pres- 
ident of the Al-Kalimat Charities. 
Bucyrus, Ohio—Several institutions 
were mentioined in the will of Phillip 
Browarsky, who died here recently. To 
Bucyrus City Hospital and King’s 
Daughters Hospital went $100 each, 
while the Jewish Tuberculosis Hospital 
of Denver and the Cleveland Jewish 








Erland Carlsson, who has been appointed 
by Governor Frank Carlson of Kansas to 
serve in the new Kansas post of state di- 
rector of institutional management. In 
accordance with a measure enacted by 
the 1947 Kansas legislature he will have 
complete charge of all institutions which 
have been under the State Board of Spe- 
cial Welfare. For the past two years he 
has been business manager of Trinity 
Lutheran Hospital, Kansas City, Mo. 





Orphan’s Home received $200 each. 
Buffalo, N.Y.—A check for $100,000, 
taken from the oversubscribed Cen- 
tennial building fund of the Catholic 
Charities, has been presented to Mercy 
Hospital here. The money will aid in 
the establishment of a Pediatrics De- 
partment, with a co-operative agree- 
ment between, the hospital and the 
Charities for examination, treatment, 
vaccination, and immunization of child- 
ren. 

More than 750 women visited a par- 
ade of fashions recently at the ballroom 
of the Hotel Statler here. The “Amer- 
ican Holiday” style revue and the lunch- 
eon preceding it were sponsored by the 
Marillac Guild of Buffalo Hospital of 
the Sisters of Charity to benefit the new 
hospital. 

Camilla, Ga—Mrs. L. E. Turner of this 
city has donated her saddle horse, Major, 
over to the drive to raise a fund of $50,- 
000 to build a hospital here. The an- 
imal was donated to be auctioned off to 
the highest bidder. 

Chino, Calif—A brick courtyard be- 
tween the school building and main 
dining room of the Casa Colina (Hos- 
pital) which made the going rough for 
wheelchairs and crutches, was recently 
replaced with cement flooring by Hana- 
walt Brothers. The cost, which approx- 
imated $200, was donated by the con- 
tractors. 

Columbus, Ga.—Named the “Bill Ste- 
wart’fund in honor of a courageous 
patient, a fund of $1,000 to purchase 
medical books for the library of City 
Hospital is being raised by the Baptist 
Tabernacle. So far, $250 of the money 
has been raised and presented. 
Denver,Colo.—The major part of the 
estate of Anna H. Meyerpeter, valued 
at $24,500, will be started by the Chil- 
dren’s Hospital Association of Denver 
and the Evangelical Lutheran Sanator- 
ium, also of Denver. Exact value of 
the bequests was not revealed. 
Elizabeth, N.J.—Here is a gift from one 
hospital to another! St. Elizabeth’s 
Hospital, after several years’ study, has 
made available a building which stands 
apart from the rest of the institution to 
be equipped as an isolation hospital. 
The gift was accepted by the Elizabeth 
Chapter of the N.F.I.P. and by the 
Board of Freeholders. 

Miss Maria L. Rushmore, who died 
April 23, left $25,000 to the Muhlen- 
berg Hospital here, it has been an- 
nounced. 

Gouverneur, N.Y.—Edward J. Noble, 
chairman of the Edward John Noble 
Foundation, has announced that the 
Foundation will give $300,000 toward 
the $600,000 needed for the construction 
of a new hospital in the village. With 
$150,000 already on hand, this leaves 
only $150,000 more to be raised. 

Greenville, S. C—A record player and 
several albums of records have been 
presented to the children’s ward of the 
Greenville General Hospital by the 
Music Club of Greenville. The club 
plans to supplement the record collec- 


(Continued on page 94) 


HOSPITAL MANAGEMENT, July, 1947 





illusts 
catic 


HO 








ems 7 8 om OD —— ae Ce Se fe 


ep - ODD DN & 


o 











PUT THE 


CONTINENTALAIR} 














IN YOUR PLANS FOR TOMORROW 


e Continentalair Iceless Oxygen 
Tent is an equipment investment which 
daily provides a service income that 
quickly balances its original cost and 
continues to provide a source of 
revenue. In hospitals where Continental- 
airs are available, patients appreciate 


CONTINENTAL HOSPITAL SERVICE, INC, 


18636 DETROIT AVENUE e oe 


SEND FOR 
THIS BOOKLET 


illustrating construction and appli- 
cations of the Continentalair. 
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the extra comfort derived from its use. 


In addition to being a completely auto- 
matic unit for oxygen therapy, the Con- 
tinentalair may also be used as a bedside 
air conditioning unit to provide tempera- 
ture reduction and humidity control to 
allow the patient complete comfort. 


e CLEVELAND 7, OHIO al; 


CONTINENTAL HOSPITAL SERVICE, INC, 
18636 DETROIT AVE., DEPT HM @ CLEVELAND 7, OHIO 


Please send me a copy of the New 
Continentalair Illustrated Booklet. 





59 














Hospital Management’s Depart- 
ment of Nursing Service, beginning 
with this issue of the magazine, will 
have for editorial advisor, Dina O. 
Bremness, superintendent of Glen- 
wood Community Hospital, Glenwood, 
Minn. Miss Bremness succeeds F. 
Jane Graves, who recently retired 
from active hospital service (see page 
32, April 1947 Hospital Management). 


Wide Experience 


Miss Bremness is eminently equip- 
ped to take over the duties of this 
position. Her experience as a nurse 
has been both with large and small 
hospitals. Her success as superintend- 
ent of the 26-bed Glenwood Commun- 
ity Hospital has been so phenomenal 
as to receive national recognition. Her 
public education work on National 
Hospital Day and at other times has 
been so exceptional that, in the cate- 
gory of this hospital, national awards 
have come to Glenwood Community 
Hospital with almost monotonous 
regularity. 

A leader in Minnesota hospital af- 





Dina Bremness, R.N., superintendent-on- 
leave of Glenwood Community Hospital, 
Glenwood, Minn., and former president 
of the Minnesota Hospital Association, 
who succeeds F. Jane Graves, recently 
retired superintendent of Alton Memorial 
Hospital, Alton, Ill., as editorial advisor 
of the Department of Nursing Service of 
Hospital Management 


fairs for many years, Miss Bremness 
completed a term as president of the 
Minnesota Hospital Association a 





year ago. She also is a member of the 
American College of Hospital Ad- 
ministrators, the American Hospital 
Association and the American Nurs- 
ing Association. 

After graduating from the Kahler 
Hospital School of Nursing,Roches- 
ter, Minn., in 1927, Miss Bremness 
was employed at the Kahler Hospitals 
for four years and then one year in 
the government hospital at Sawtelle, 
Calif., before becoming superintend- 
ent at Glenwood. 


International Viewpoint 


An international viewpoint of hos- 
pitals and nursing is being gained by 
Miss Bremness by personal contact 
beginning last month when she left 
for Copenhagen, Denmark, where she 
will be connected for a few months 
with the nursing service at Copen- 
hagen County Hospital. During her 
seven-month leave of absence from 
Glenwood Community Hospital, Anne 
Jesme, of Porter, Minn., will be acting 
superintendent of the Glenwood 
institution. 


A Practical Approach to Practical Nursing 


An “Advisory Council on Rural 
Nursing Service” or “Acorns” was or- 
ganized in Minnesota several years ago 
by some 30 representatives of the 
Minnesota Hospital Association, Min- 
nesota Medical Association, Minne- 
sota Nurses Association, and the State 
Board of Nurse Examiners to estab- 
lish a program which would give those 
hospitals and communities interested 
an opportunity of helping themselves 
without the necessity of legislation or 
reduction of standards. The council 
consists of two representatives from 
each of the interested groups. 


At its first meeting it was decided 
that the council had these purposes: 

1. To institute a plan for training 
practical nurses in order to obtain im- 
mediate relief for the rural hospitals 
and communities as far as nursing is 
concerned. 


2. To work out a long term program 
for the institution of accredited 
nursing schools in rural hospitals. 

The council also agreed that the 
functions of this group should be: 
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Manager Nicollet Clinic 
Superintendent, Eitel Hospital 
Administrator, Director, Treasurer, 
Franklin Hospital 
President, Glenwood Hills Hospital 
Administrative Director, Parkview 
Hospital, Minneapolis, Minnesota 


1. To set up standards for the guid- 
ance of rural hospitals without 
nursing schools who wish to establish 
short courses for the training of prac- 
tical nurses. 

2. To encourage the training of paid 
practical nurses for service in rural 
areas. 


3. To encourage the utilization of 
such rural hospital facilities as are 
suitable for the education of registered 
nurses. 

4. To encourage such distribution of 
nurses as will provide more satisfac- 
tory personnel for rural hospitals and 
communities. 


Objectives 


Realizing that the training of prac- 
tical nurses was paramount, the coun- 


cil decided to determine at once the 
objectives training and service that 
these aids could render in the hospi- 
tal and their respective communities. 

The tentative objectives and recom- 
mendations, etc., as decided upon by 
the council, follow: 

1. To train a group of women who 
will be able, under the direction of 
registered nurses, to give good bed- 
side care to patients in hospitals and 
who will be able to give care in homes 
to patients who do not require the 
expert services of a registered nurse. 


When these women are employed 
in homes the patient must be under 
a physician’s care and it is recom- 
mended that some degree of nursing 
supervision by a registered nurse be 
available. 

2. To give the student information 
and a working knowledge of: 

a. The care of mildly ill, chronic, 
convalescent, handicapped and aged 
persons, who do not require the expert 
service of the registered nurse. Assis- 
tant to the registered nurse with the 
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3 Major Hospitals Report 
NEW LOW in incidence 
of Impetigo! 





Establishment of new methods of procedure—including introduction 
of the Mennen Antiseptic Baby Oil technique—was directly respon- 
sible for a drop in the incidence of impetigo cases among newborn 
babies in three major hospitals from 7.8% to 0.47%. 

While impetigo cases dropped from 529 to 55 in these major hos- 
pitals, births increased from 6,752 to 11,707. 

Extensive clinical studies prove that daily use of Mennen Anti- 
septic Baby Oil aids in providing a shield of antiseptic protection 
to infant skin. This antiseptic oil is an important factor in curbing 
impetigo, pustular rashes, miliaria, excoriated buttocks and diaper 
rash. Hospital staffs were also delighted with the discovery that 
Mennen Antiseptic Baby Oil wiL Nor STAIN HOSPITAL LINEN! 









Results of clinical studies of Impetigo in 3 major hospitals 





NOapITAL SA BABIES IMPETIGO 


MI months before Mennen Antiseptic Baby Oil | 2193 125 cases 








10 months since Mennen Antiseptic Baby Oil 2063 4 cases 





NOSPITAL “8” BABIES IMPETIGO 


6 months before Mennen Antiseptic Baby Oil 272 54 cases 








16 months since Mennen Antiseptic Baby Oil 922 8 cases 





HOSPITAL "c” BABIES IMPETIGO 


18 months before Mennen Antiseptic Baby Oil | 4287 | 350 cases 














29 months since Mennen Antiseptic Baby Oil | 8722 43 cases 














Mennen 


Baby Oil.. Baby Powder 
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The Mennen Com- 
pany offers you a new, 


WHITER color better baby powder. 
SOFTER texture Mothers oe f° ita 3to 
lf 


avorite for its whiter 
FRESHER scent color, fresher scent 


and softer texture. 











The New Baby Powder by Mennen 
«othe First Name in Baby Powder 
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care of the more severely ill patient. 

b. The principle and practice of 
good housekeeping. 

c. The selection, preparation and 
care of food. 

d. The care of well children and 
infants. 

3. To give the student a realization 
of the extent of the field and her re- 
sponsibility in relation to patients, 
family, physican, nurse and health 
and welfare agencies in the com- 
munity. 

Recommendations 

The council made the following 
recommendations: 

A. 1. Age, 17 years, minimum. 

2. Citizen, U.S. or first papers. 

3. Education, 2 years high school 
for those under 25 years. 

4. Character, good morals, ref- 
erences. 

5. Health, physical examination, 
X-ray chest, urinalysis, hemoglobin, 
dental certificate, smallpox vaccina- 
tion. 

6. Hours of duty, 8 hour day, 
48 hour week, one day off weekly. 

7. Title, Minnesota practical 
nurses, certificate and pin. 

8. Uniforms, student provides 
own. 
9. Tuition and Allowances. Ten 
dollars tuition. Hospital allows ten 
dollars per month last three months. 

10. Textbooks. Mimeographed 
outlines. Selected reference tests. 

11. Maintenance. Board and laun- 
dry furnished by hospital. Housing 
furnished or $10 per month in lieu 
of same. 

12. Records and reports. Train- 
ing records and evaluation reports 
shall be kept by hospital for each 
student. 

13. Students shall not be used 
on special duty for hospital profit. 


B. Size of Hospital. It must not 
be less than 25 beds and have daily 
average of 20 patients. 

Instructor. Registered nurse with 
ability and personality to teach, who 
is responsible for all class instruction, 
augmented by physicans, dietitians, 
specialized nurse supervisors, public 
health nurses, etc., in the teaching of 
their specialties. 

C. Course of Study. Nine months 
divided into three periods. 

First Period, two months: two 
weeks orientation period, four hours 
of class daily. Six weeks intensive in- 
struction, two hours class, with four 
hours supervised ward practice. 

Second Period, four months: two 
hours class, five days a week. Four 
hours daily on wards. Two hours 
supervised study. 

Third Period, three months: two 
hours class, four hours ward practice, 
two hours supervised study. 


Procedures 


Each nursing aide should be able 
to perform with ease the following 
procedures: 


A. For the patient. 

1. Bed making—open, closed, 
occupied, operative, fracture. 

2. Make a patient comfortable in 
bed by use of appliances and devices. 

3. Get a patient up and back to 
bed. 

4. Give and remove bedpans, 
including simple perineal care. 

5. Measure and record intake 
and output. 

6. Collect and care for specimens. 

7. Give baths—tub, bed, shower, 
sitz, foot and other special types as 
needed. 

8. Give shampoos. 

9. Take and record temperature, 








New officers of the International Council of Nurses, elected at the May 11-16 meeting 
in Atlantic City, are, left to right, president, Gerda Hojer, Stockholm, Sweden, pres- 
ident of the Swedish Nurses’ Association; first vice president, Mary I. Lambie, 
director, division of nursing, New Zealand Health Department, Wellington, N. Z.; 
second vice president, Katharine J. Densford, president, American Nurses’ Association, 
and director of the school of nursing, University of Minnesota, Minneapolis; third 
vice president, Grace M. Fairley, formerly director of nurses, Vancouver General 
Hospital, Vancouver, B. C., Canada, and, treasurer, G. E. Davies, London, England, 
formerly registrar, General Nursing Council for England and Wales. The ICN will 
observe its 50th anniversary at the next congress in Sweden in June 1949 
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pulse and respiration. 

10. Give afternoon and evening 
care, including special care of mouth 
in indicated cases. 

11. Special care for the preven- 
tion of bed sores. 

12. Care of chronic decubitus 
ulcers. 

13. Care of rubber goods. 

14. Fill and place hot water bot- 
tles and ice caps with special em- 
phasis on safety precautions involved. 

15. Handle and use sterile in- 
struments, dressings and supplies. 

16. Give simple enemas. 

17. Give douches. 

18. Give applications of heat 
and cold. 

19. Catheterize and give bladder 
irrigations to selected patients. 

20. Give subcutaneous hypoder- 
mics after dosage has been measured. 

21. Give simple medications that 
do not involve adjustment of dosage. 

22. Care of pre and post operative 
patients. 

23. Be able to carry out isolation 
technique involving care of hands, 
gown and equipment. 

24. Care for the normal matern- 
ity patient and normal newborn infant. 

25. Perform special duties con- 
nected with the care of children, aged 
and chronic patients. 

26. Assist physicians at physical 
examinations. 

27. Assist with applying, adjust- 
ing and removing of casts, slings and 
orthopedic devices. 

28. Be able to keep a simple chart. 

29. Assist with admission and 
discharge of patients. 


Observing Symptoms 
The importance of observing and 
reporting symptoms as well as the mat- 
ter of safety to the patient in the use of 
equipment should be a part of the 
teaching of all procedures. 
B. Housekeeping Duties. 
1. Daily and terminal care of 
patients’ rooms, which should include 


_ attention to ventilation, heating, light- 


ing and the importance of cleanliness 
and order. 

2. Care of utility rooms and 
equipment, including disinfection and 
sterilization of such equipment. 

3. Care of linen and bathrooms. 

4. Care of flowers. 

5. Care of patients’ clothes and 
valuables. 

6. The ordinary routine duties 
of housekeeping and care of small 
children in a home where the mother 
is ill. 

The above should include instruc- 
tion in economy and care in the use 
of supplies and equipment. 

C. Foods and Nutrition. 
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Sayre invented 
the plaster 


jacket 


POOHHCHHHSEEOOOCOHEST COTO H OOOO OOOOO® : % B\---- 





The New York surgeon’s rigid body cast, applied during 
vertical extension of the patient, won recognition in the 
treatment of Pott’s disease (1877).* 


Large Casts like the Sayre jacket demand reinforcement with 
plaster splints to prevent cracking and separation of layers. Curity 
Ostic Plaster Splints—the finest available today—are specially 
made to give the extra support needed. 


Curity Ostic Plaster Splints, Bandages and Deodorizing Band- 
ages are made of high-grade plaster-of-Paris, bonded in a hard 
coating to starch-free Ostic Crinoline (an exclusive Curity product). 
The plaster-to-crinoline bond cuts down plaster loss during han- 
dling and wetting, so that 90% of the original plaster is delivered to 
‘the cast (ready-made loose plaster bandages deliver only 65%)! 
Speedy wetting out, setting and drying assure greater final strength. 
If you wish, you can make stronger casts with fewer bandages than 
normally required with ordinary ready-made plaster bandages. 


The Curity Deodorizing Bandage ends the cast odor problem in 
lengthy therapy and in the Orr treatment. Convenience, economy, 
and greater cast strength commend Curity Ostic Plaster Bandages 
and Splints to you for better patient care. Try the Ostic Plaster 
line and see for yourself why it’s the finest available today. 


*Atkinson, Edward W.: Plaster Casts, Their Preparation in the Hospital. 








CURITY OSTIC PLASTER LINE => 
Bandages - Splints - Deodorizing Bandages 


Products of 


RA Os) ae Curity ae: 





Division of The Kendall Company, Chicago 16 


AEC. U.S, PAT. OFF, 





nsdtanee TO IMPROVE TECHNIC...TO REDUCE COST a: 
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1. To set up and serve an at- 
tractive tray. 

2. To assist patient with eating 
and be able to feed a helpless patient. 

3. To prepare and serve food in 
varied types of diets, including family 
meal preparation as may be required 
in homes. 

Underlying all teaching should be 
an endeavor to instill in the aide an 
awareness of the dignity of service; 
of the satisfactions that come from 
ministering of the sick, whether at 
bedside or other less glamorous spot; 
and that there is a definite psychologi- 
cal effect on the patient of the person- 


ality and attitude of the person who 
cares for him. 

Although the intent of the com- 
mittee was to establish schools for 
practical nurses in strategic hospitals 
in the rural areas, this objective failed 
for lack of funds to implement the 
program. 

Establish School 

The writer as a member of the com- 
mittee decided, however, to establish 
such a school at Franklin Hospital, 
an institution for the care of the sub- 
acute patient under the principles 
determined by the statewide com- 
mittee. The Franklin School for Prac- 
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From basement store-room to roof- 
top solarium in most any hospital you 
will find wearers of Marvin-Neitzel 
hospital apparel, going about their 
duties with perfect confidence in the 
garments they wear. 

They assume the garment is per- 
fectly fitted to its function and its 
wearer, and so it always proves. 

This carefree acceptance, we 
think, is made possible by the 
thought and thorough study which 
go into every Marvin-Neitzel gar- 
ment, combined with excellent de- 
sign, construction ond materials. 
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tical Nurses was therefore established 
as of April 1, 1944. Since then we 
have graduated more than one 
hundred students who have returned 
to their home communities to serve 
in the local doctors’ office or in the 
local hospital. 

Our recruitment of these students 
has been through a regular recruit- 
ing service which the writer has es- 
tablished in connection with several 
other Schools of Nursing and grad- 
uated registered nursing schools as 
well as practical and such recruitment 
has been primarily in the rural areas. 

During the past year The Franklin 
School of Nursing has affected an 
affiliation with the Glenwood Com- 
munity Hospital, Glenwood, Minn., 
in order to give these students some 
training in an acute hospital, particu- 
larly in the rural areas. Other affilia- 
tions are in prospect, the idea being 
“You Recruit—We Train”. The fun- 
damental idea, of course, behind this 
theme is to train rural girls for rural 
service. 





Do Nurses Make Good Wives? 
Other Girls Think Not 


Do nurses make better wives? Mrs. 
Phyllis Gravely of Canada’s national 
employment service in Toronto thinks 
so, and she also thinks they stay mar- 
ried longer, too. She has given these 
facts as one of the principal causes of 
the shortage of nurses. 

Other Toronto working girls had dif- 
ferent ideas. For example, Gay Mc- 
Cauley, 19, a model, said: “If offers are 
any indication, professional models 
rate with nurses any day. Perhaps there 
are nurses getting married right and 
left, but so are models.” 

Charlene Standing, a dancing in- 
structress, had this to say: “I can’t 
think of any nurses I’ve known who'd 
make better wives than the girls we 
have here. After all, it’s only reason- 
able to suppose the girls who give 
dancing instructions all day will go 
home to their husband feeling happy 
and tired.” 

Janet Volkoff, premier danseuse in 
a ballet company, also refused to grant 
nurses any edge in the matrimonial 
field. She said: “If more nurses get 
married than women from other profes- 
sions, it’s undoubtedly because their 
husbands expect to save on their doc- 
tor’s bills.” 

Even the nurses themselves were 
skeptical of their assigned position. 
Jane Flock of Toronto General Hos- 
pital considered nurses as a whole 
highly overrated in terms of charm. 
“Nurses often depend on their profes- 
sional appearance to emphasize their 
charm,” she said. “After all, what man 
wants his wife to barge in on him in 
the evening with talk of sutures and 
scalpels? The proof of the pudding 

. is the pudding.” 
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Should We Permit Qualified Nurses 
To Administer Intravenous Therapy 


By JULES K. JOSEPH 


Is it considered good hospital pro- 
cedure to permit a qualified graduate 
nurse to administer intravenous ther- 
apy? Approximately 61.4% of hos- 
pital administrators participating in 
a recent poll conducted on this sub- 
ject by Hospital Management an- 
nounced their approval of the prac- 
tice. 

The poll, undertaken at the request 
of a Wisconsin hospital administra- 
tor, was divided in two parts. In addi- 
tion to the question on whether a grad- 
uate nurse’s administering intra- 
venous therapy was correct hospital 
procedure, a second question asking 
what responsibility the hospital 
should assume regarding possible 
results was included. 


hospitals agreed that the hospital was 
responsible for the results of the ther- 
apy, there was a great deal of varia- 
tion as to the actual degree of respon- 
sibility the hospital should assume. 

Since the administration of intra- 
venous treatments is taught in the ma- 
jority of nursing schools, many hospi- 
tals believe that graduate nurses are 
perfectly qualified to give this treat- 
ment. Here too, however, there were 
variations in opinion as to when this 
should be done. Nurses in a Berkeley, 
Calif., hospital only administer intra- 
venous injections on the order of the 
attending doctor. In a Bangor, Maine, 
hospital nurses only may undertake 
this task when there is a shortage of 
interns and house medical officers. 
Another hospital has one graduate 
nurse whose sole task is to give in- 
travenous injections. 


Did Good Work 

A Virginia administrator who fa- 
vors permitting graduate nurses to 
give intravenous therapy stresses that 
during the war period it would have 
been impossible for his hospital to 
provide this type of therapy had it not 
been for the good work of qualified 
graduate nurses. Although that hospi- 
tal’s resident intern staff has been in- 
creased, nurses have not been entire- 
ly removed from performing this 
service. 

On the other hand a small New 
Hampshire hospital will only call up- 
on a graduate nurse to administer in- 
travenous therapy, when a resident, 
intern, or staff man is not available. 
Even then she may only give the 
treatment upon the order of a physi- 


cian. The reply stresses that the nurse 
must be “properly” trained. 

Still another hospital employs a 
special corps of nurses to give all the 
intravenous therapy in the hospital 
including blood transfusions. By this 
method, the hospital believes it has a 
greater control over intravenous ther- 
apy and finds that the therapy is bet- 
ter done than if it were entrusted to a 
resident physician or an intern of 


“less experience and proficiency.” 
Contrasting with this is the view- 
point of another hospital which will 
only allow its graduate nurses to ad- 
minister the simple intravenous solu- 
tions of normal saline and glucose, 
with all other therapy of this type be- 
ing done by the resident and intern 
staff. However, this hospital in its 
nursing school provides its senior stud- 
ents with instruction in intravenous 
therapy during their last six months 
of training. 
Elevates Nursing Profession 
Mrs. Leona B. Nelson, R. N., ad- 
ministrator of the Finley Hospital, 
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OSPITAL management has the all- 
H embracing problem of disinfection 
safeguards. To this problem, “‘Lysol” 
brand disinfectant gives a certain answer 
with its sure germicidal action. 


WHY IT PAYS TO INSIST ON “LYSOL” 


1. “Lysol” is eftective—phenol coefficient 5. 
Kills all kinds of microbes that are im- 
portant in disinfection and antisepsis. 


2. “Lysol” is sure, non-specific— effective 
against ALL types of disease-producing 
vegetative bacteria. (Some other disin- 
fectants are specific . . . effective against 
some organisms, less effective or practi- 
cally ineffective against others.) 





REG.US.PAT OFF. 





HOW TO ORDER “LYSOL” IN BULK. ‘‘Lysol” in bulk for institu- 
tional purposes is available through the following hospital supply 


organizations: 


3. “Lysol” is economical—can be diluted 
100 or 200 times and still remain a potent 
germicide. (In bulk, ‘‘Lysol’’ costs only 
$2.25 per gallon—when purchased in 
quantities of 50 gallons or more.) 


4, “Lysol” is harmless to rubber gloves, 
sheeting. 


5. “Lysol” helps preserve keen cutting edges 
of instruments—when added to water 
in which they are boiled (0.5% solution). 


6. “Lysol” is efficient in presence of organic 
matter—i.e., blood, pus, dirt, mucus. 




















— 





SURGICAL SELLING COMPANY 
139 Forrest Avenue, N. E. 
Atlanta 1, Ga. 

. 


AMERICAN HOSPITAL SUPPLY CORP. JAMISON SEMPLE COMPANY Address inquiries regarding orders, 
2020 Ridge Avenue 419 Fourth Ave., NewYork 16, N.Y. | shipments, etc., to any of the fore- 
. 


Evanston, Ill. 
e 
ECKHARDT PHYSICIANS & SURGEONS 
SUPPLY COMPANY 
Littlefield Building, Austin, Tex. 
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During the recent war many hospitals were forced to use nurses to administer intra- 
venous therapy. The nurse pictured above administers whole blood in a California 
hospital 


Dubuque, Iowa, defends the right of 
the graduate nurse to administer this 
therapy. Stressing that it has been a 
tendency in hospitals during the past 
generation to place more responsibili- 
ty upon nurses and to elevate the 
standing of their profession, Mrs. Nel- 
son maintains that girls will be en- 
couraged to take up nursing “only if 
they are made to realize that comple- 
tion of their training will lead to a 
professional status. ... If the training 
they have received prepares them for 
this work,” she adds, “they should be 
permitted to administer intravenous 
therapy.” 

The Herrick Memorial Hospital, 
Berkeley, Calif., which only permits 
its nurses to give this type of injection 
on the order of the attending doctor, 
does not require that the therapy be 
administered while the physician is 
present. Henry X. Jackson, admini- 
strative intern, suggests that “qualifi- 
cation be granted specific nurses by 
the medical advisory board or chief of 
surgery pursuant to special training 
in this work.” The superintendent 
of a Trenton, N. J., hospital, writes 
that administration of this type of 
therapy by qualified graduate nurses 
brings no disadvantages “except loss 
of experience by the intern.” 

Summing up the affirmative is Dr. 
Charles F. Wilinsky, executive direc- 
tor, Beth Israel Hospital, Boston, 
Mass. “Assuming that the medica- 
tion to be administered intravenously 
has been ordered by a qualified physi- 
cian,” Dr. Wilinsky says, “as of 
course it always should be, the ad- 
ministration of the drug then becomes 
a matter of technique. A graduate 
nurse trained in the use of the drug, 
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the method of administration and the 
normal sequellae should be well quali- 
fied to administer it. I see no reason 
why a qualified graduate nurse should 
be restricted from giving intravenous 
injections under competent super- 
vision.” 
These Say “No” 

Leading the arguments for prevent- 
ing qualified nurses from administer- 
ing intravenous injections is the belief 
that administration of intravenous is 
a medical rather than a nursing pro- 
cedure. These hospitals believe that 
permitting even qualified nurses to 
undertake this task is a violation of 
good hospital procedure. 

An administrator of a rural hospi- 
tal writes that he does not believe it 
good hospital procedure to permit 
graduate nurses to administer intra- 
venous therapy at the present time. 
His objections are two-fold: first, 
“there are very few nurses capable of 
taking this responsibility as routine 
procedure; second, “the average doc- 
tor in the rural hospital prefers to ad- 
minister his own intravenous therapy, 
for safety as well as for bringing 
about good patient-doctor relation- 
ship.” 

While he believes the average nurse 
can handle intravenous injections for 
the average case, a North Carolina 
administrator feels “that the abnor- 
mal case needs the attention of a more 
qualified person such as a licensed 
physician”. Hence, it is his opinion 
that nurses should be prevented from 
administering any form of this thera- 
py. An anonymous hospital refuses 
to even permit its nurses to give in- 
travenous injections on doctors orders, 
because it has found that doctors will 





not take the responsibility in case of 
trouble. 
War Emergency 


However, during the war years and 
the resulting shortage of interns and 
resident doctors,many hospitals which 
do not consider the administration of 
intravenous therapy by graduate 
nurses good hospital procedure had 
to permit graduate nurses to do so. 
These hospitals have now begun to 
restore that duty to the physician. 

Although 71.4 per cent of the hos- 
pitals questioned agreed that hospi- 
tals should assume responsibility for 
any untoward results the nurses ad- 
ministration of intravenous therapy 
might produce, there was a definite 
disagreement as to what degree of 
responsibility was entailed. 

Dr. Wilinsky, administrator of 
Boston’s Beth Israel, believes that “the 
hospital should assume the same re- 
sponsibility in this regard that it 
normally assumes in the care and 


treatment of any of its patients k5~ 


doctors, nurses, and other personnel 
of the hospital. In many states hos- 
pitals are not liable for malpractice. 
However, the same moral obligation 
exists in this case that is present when- 
ever a patient enters its doors for 
treatment.” 
Responsibility 

A southern hospital on the other 
hand does assume responsibility for 
any simple intravenous therapy given 
by graduate nurses, but assumes no 
responsibility if they give other solu- 
tions or medications intravenously. 
Mrs. Nelson, the administrator of 
Dubuque’s Finley Hospital, believes 
that the hospital in case of any un- 
toward results should take the same 
responsibility as in the case of any 
other mistake or failure. However, 
she stresses that this depends upon 
“the hospital itself, its policy toward 
the medical profession, and the laws 
of the state in which the hospital 
operates.” 


A North Carolina administrator . 


writes that intravenous fluids “that 
have been released into the tissue 
rather than into the vein and which 
cause damage are the direct responsi- 
bility of the hospital. The hospital is 
liable since the nurse is a full time 
employe of the hospital.” Echoing 
this belief was the administrator of a 
Baptist hospital who stressed that 
“the hospital is fully liable for acts 
of its employes.” A Maine superin- 
tendent believes that the hospital 
assumes full responsibility for any act 
of its employes, since the hospital 
should have exercised due care in the 
selection of its employes. 
Administrators who feel that the 
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starts with a STERILE 


HAND BRUSH! 


FOR STERILITY 
CONVENIENCE and ECONOMY 
STANDARDIZE with the 


“STERLING” BRUSH CONTAINER 


AND DISPENSER. .. and the “FIRM-GRIP” HAND BRUSH 


The “Sterling” Soap Dispens- 
er holds one dozen brushes 
which are automatically dis- 
pensed, one at a time. Tests 
made of “Firm-Grip” Brushes, 
sterilized and dispensed from 
this Dispenser, prove that 
“the brushes are maintained 
in a condition suitable for the 
most exacting surgical tech- 
nique.” (Copies of tests sent 
on request.) 


A metal plate is furnished 
with each Dispenser, which is 
attached to the wall in the 
scrub-up room. After being 
filled with brushes the Dis- 
penser is autoclaved and put 
back on the plate on the wall 
ready for use. 


Illustration at left shows 
Dispenser attached to wall. 
By pushing lever, sterile 
brushes drop out into hand, 
one at a time. 


MEINECKE & COMPANY, INC. 










Cross-section view of 
“EFirm-Grip" Hand 


with the Economical _ srush, showing the re- 
cess in the wood block 


e into which the tufts of 
Soap = Saving Recess bristle are inserted. 


WE COULD NOT IMPROVE THE 
“FIRM-GRIP" BRUSH — SO WE IM- 
PROVED THE BLOCK — WITH AN 
ECONOMICAL SOAP- SAVING RE- 
CESS. 


Note how the wood block is recessed so 
that when the surgeon holds the brush 
urider the liquid soap dispenser any ex- 
cess soap does not run off the block. In- 
stead it is saved and held in the recess 
and ALL of it is used when the brush is 


turned over. 


The soap you save will greatly 
help to pay for your brushes 


The curved indentations at sides of 
brush allow a firm grip. They also coin- 
cide with the grooves in the Dispenser, 
so that brushes slide down easily. 


“Firm-Grip” Brushes are made both in 
Black Bristle and White Fibre, and can 
be used with or without the Dispenser. 
Complete information and prices on Dis- 
penser and brushes will be sent to hospi- 
tals on request. 


NEW YORK 14, N. Y. 


SERVING THE HOSPITALS OF AMERICA FOR MORE THAN FIFTY YEARS 























bility, an anonymous hospital which 
uses graduate nurses to administer 
this treatment, says “that the at- 
tending physician should understand 
at the time the order is given that if 
he does not administer the medication, 
he will approve it being done by a 
qualified nurse.” Hence, this hospi- 
tal places its responsibility with the 
physician. 

A small rural hospital where the 
doctor usually administers his own 
intravenous injections has this to say. 
“The doctor realizes that if he dele- 
gates this duty to the nurse, it is his 
responsibility should a_ difficulty 
arise.” 


hospital does not assume responsi- 
bility for any untoward results of a 
nurse applying intravenous injections, 
seem uniform in their assertions that 
the responsibility lies with the physi- 
cian who ordered the nurse to ad- 
minister the treatment. Representa- 
tive is the reply of a New York Hos- 
pital administrator: “In case of un- 
toward results we consider that the 
nurse is acting as assistant to the 
doctor who ordered the medication— 
the responsibility rests with the 
doctor.” 


Up to Physician 
Stressing the physician’s responsi- 
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Medical Gases 


LOOK FOR THE RED DIAMOND ; 
All Liquid Anesthetic, Therapeutic and Resuscitating 
Gases are quickly obtainable through a nation-wide 
network of modern producing plants and distrib- 
uting depots. Their dependable purity is certified. 


Anesthetic, Therapeutic 
and Resuscitating 
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Nurse Pay Up 
To Hospital 


The Utah State Hospital Associa- 
tion can make no rules or recommend- 
ations regarding minimum employ- 
ment standards of nurses, recently set 
up by the Utah State Nurses’ Associa- 
tion, since it is an individual matter 
for each hospital, John Zenger, Provo, 
Utah, hospital association president 
and superintendent, Utah Valley Hos- 
pital, said. 

Mr. Zenger’s statement followed a 
meeting of the hospital group at St. 
Mark’s Hospital, Salt Lake City, at 
which employment standards agreed 
upon by the institutional nurse sec- 
tion, USNA, were discussed. 

According to Mrs. Evan G. Rich- 
ards, executive secretary, USNA, who 
made requirements known to Utah’s 
33 hospitals, including the 18 mem- 
ber hospitals of the association, in- 
stitutional nurses have agreed upon 
$200 per month minimum salary for 
graduate nurses; a 40-hour week with 
overtime pay at the rate of $1.50 per 
hour; salary increases of $10 a month 
for each level until the staff nurse 
reaches a maximum of $260 in five 
years, and the supervisor a $310 maxi- 
mum in five years. 

“This schedule has been sent to all 
hospitals and is expected to be acted 
upon within 90 days,” Mrs. Richards 
said. 

Mr. Zenger said that salary or work 
adjustments cannot be made without 
raising hospital costs to patrons. 
“However,” he said, “some adjust- 
ments have already been made by Salt 
Lake hospitals.” 

LDS, St. Mark’s Holy Cross and 
Salt Lake General hospitals put into 
effect a 44-hour week starting June 1. 
Salary for general duty was set at 
$180 per month, plus laundry costs. 
For afternoon and night shifts and op- 
erating room nurses on call, $10 per 
month additional is being paid. 


Offer Book as Aid to 
Nurse Recruitment 


The Nursing Information Bureau of 
the American Nurses Association has 
issued a new booklet entitled ‘“Nurs- 
ing is a Great Profession”. The book- 
let is designated “pre-vocational” and 
is for distribution among prospective 
students in schools of nursing. The 
booklet is pocket size, attractively 
printed and illustrated, and contains 
just about all the information a prospect 
could desire. Among topics discussed 
are cost, scholarships, life in a school of 
nursing, fields of nursing, etc. 
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Specygy “AMERICAN” tres." eres, eos 


maintenance of your CENTRAL STERILE SUPPLY, . 
SURGICAL SUPPLY and OPERATING ROOM SERVICES. | 


' DRESSING and 
| INSTRUMENT STERILIZERS . . 


INSTRUMENT and 
UTENSIL STERILIZERS . . . 


which provide for complete utilization of 
available power and automatic control of rate 
of heating. EXCESS VAPOR REGULATOR 
eliminates losses usually sustained through 
wasteful creation and disposal of steam. 






safety. 





BULK STERILIZERS ... 


a product of wartime engineering efficiency. 
Unexcelled for disinfection of dry surgical 
supplies, mattresses, bedding, etc. 


A complete line of Sterilizers, 
Autoclaves and Stills for every 
hospital need. 





precision equipment of functional de- 
pendability. SMALL INSTRUMENT 
STERILIZERS in portable.and cabinet 
models featuring “burn-out-proof” 
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“AMERICAN” OPERATING TABLES 


Model 1075—Offering outstanding advantages in precise surgical posturing, this 
superior Table is designed to facilitate unprecedented accessibility and conven- 
ience for the surgeon in the many postures of the surgical catagory. 

This Table features Head End Control which enables the anesthetist—while 
remaining seated—to precisely select the proper table position to correspond with 
the anatomical posture called for by the operating surgeon. Exclusive innovations 
also include Indicator Dial and Position Selector Control which eliminate delay 
and confusion in establishing the precise surgical posture desired . . . and with 
no interference with the surgical team. 


“American” presents a complete line of Major and Minor 
Operating Tables, Obstetrical and Fracture Tables. 


NEPHRECTOMY 














The “AMERICAN” postwar LUMINAIRE 


A unique combination of Track and Offset Mounting is exclusively featured to 
provide for height adjustment over the operative site, and for complete flexibility 
of illumination from any desired angle in the vertical and horizontal planes. 

Additional engineering highlights include CHOICE OF LIGHT INTEN- 
SITIES before or during operation © UNSURPASSED SHADOW REDUCTION 
¢ DIAGNOSTIC COLOR CONTROL ¢ SCIENTIFIC HEAT CONTROL ¢ 
HEAD END and DUAL CONTROL. 


A complete line of Major and Minor Surgical Lights are 
available ... ceiling suspended and portable types. 


REQUEST OUR REPRESENTATIVE TO CALL 





AMERICAN STERILIZER COMPANY ° 


Erie, Pennsylvania 


or write today for descriptive literature ie . 














Letters to Private Patients 


Aid Nurse Recruiting Drive 


Mount Sinai Hospital, Chicago, is 
resourceful in its student nurse re- 
cruitment program. On page 98 of the 
Sept. 1946 Hospital Management was 
pictured a postal meter stamp which 
said, ‘Become a nurse. Enroll now. 
Be the first to live in our fine new 
home. Write Mount Sinai Hospital, 
Chicago.” 

Now Mount Sinai is using a print- 
ed card entitled “An Invitation to 


Help Us with Our Nursing Program.” 

“Tt has been customary at Mount 
Sinai Hospital for many years to send 
letters to private patients following 
their discharge from the hospital, 
asking for their comments on the 
service,” explains Stephen Manheim- 
er, M.D., director of the hospital. 
“Latterly, we have decided to enclose 
these cards with the letters.” 

The card, which is 9 by 4 inches, 








BLOOD CELL COUNTS 


Here’s a real scientific aid. To avoid cell count failures shake 
pipettes in Burton’s Vibro-Control PIPETTE SHAKER. Saves 


time...aid to diagnosis...for hospitals, labora- 
tories, Clinics, doctors. A. C. only.........eeeeee- 


FEATURES 





$1950 


Pipettes free to vibrate in scientifically designed pattern. 

A Vibration adjustable to meet local electric current. 

A No clamps...no rubber closure .. . no loss. 

Holds any size pipette. Pipettes can be inserted or removed. 
without stopping shaker. 

8 Beautiful cream white baked enamel; easy to clean. Portable 
yet well weighted. 

A Insures even cell dispersion without mutilation. 


ASK YOUR DEALER OR WRITE US 





OTHER 
MULTIPLE PIPETTE SHAKERS 
. . . MICROS 





BURTON PRODUCTS FOR THE HOSPITAL 


OSCOPE ILLUMINATORS 
MINOR SURGERY LIGHTS . . . LABORATORY BENCH LIGHTS . . . 
STAINING TABLE LIGHTS . . . 


ELECTRONIC AIR FRESHENERS 
EXAMINING LIGHTS... 





DESK LIGHTS 
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EQUIPMENT 


MANUFACTURING COMPANY 
3855 N. LINCOLN AVE., CHICAGO, ILL. 


FOR MEN OF SCIENCE 








reads in this manner: 

“When you were a patient in Mount 
Sinai Hospital recently you were no 
doubt aware that a serious shortage 
of nurses existed. This shortage is 
fairly universal. It is only universal 
that when we are in need of help, we 
turn to our friends—our patients. We 
are writing to enlist your aid in ac- 
quainting young women, high school 
graduates, with the advantages of 
nursing as a profession and to interest 
them in enrolling in our School of 
Nursing. 

“The next class of students will live 
in our beautiful, new Nurses’ Home 
which has just opened. It is a joy to 
live in our new Nurses’ Home. Here, 
in pleasant surroundings, are care- 
fully designed classrooms, labora- 
tories and libraries. Extensive re- 
creational and cheerful leisure-time 
facilities have been provided so that 
the students may enjoy life fully. 
Each student is given full mainte- 
nance, including an individual, nice- 
ly-furnished, homelike room. 

“A limited number of scholarships 
are available to those who qualify for 
admission but cannot meet the cost 
of the three-year course which totals 
$100. 

“Nursing is a highly respected and 
honored profession. An education in 
nursing gives a young woman many 
advantages, whether she wants an in- 
teresting, well-paid career, or a home 
and a family of her own. There are 
splendid opportunities to participate 
in interesting ways, in many phases 
of our American life. Graduate 
Nurses can work for the Government 
here and abroad, as well as in local 
hospitals or in private practice. They 
can become Army, Navy, Veterans 
Administration or Public Health 
Nurses, or Airline Nurses. Good posi- 
tions in teaching or administration 
are available to them in hospitals and 
schools of nursing. 

“A suggestion from you may be of 
great help to one who is undecided. 
Those wishing further information 
may communicate with Director of 
Nurses, telephone: Crawford 4000, 
address: Mount Sinai Hospital, 2750 
West 15th Place, Chicago 8, Illinois. 

“We shall be grateful for your 
assistance. 

Stephen Manheimer, M.D. 
Director.” 

Larger type at the bottom of the 
card says “The next class of nurses 
will live in our beautiful new nurses 
home.” 

“Tt is too soon to give an authorita- 
tive opinion as to how well the idea 
will succeed,” observes Dr. Man- 
heimer. 
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To get it in Black and White / MEDIA BY MALLINCKRODT 


The modern concept in roentgenologic diagnoses would not be possible without 
dependable contrast media. 


Mallinckrodt research and manufacture always have had as their objective the ability 
to offer to the profession contrast media which will increase the scope of roent- 
genology and provide a still wider range of accurate scientific diagnosis. 


MALLINCKRODT 








iso-lodeikon* (phentetiothalein sodium 
N.N.R.) permits examination of the 
gallbladder and mensuration of hepatic 
function with a single injection of the dye. 


Hippuran* N.N.R. (sodium orthoiodohip- 
purate) is a relatively nonirritating and 
nontoxic medium for pyelography, cyste- 
graphy and urography. 











fodeikon* (iodophthalein sodium U.S.P. XIII) 
for cholecystography. This medium was 
proposed by Dr. E. A. Graham and his 
associates and introduced by Mallinckrodt. 








Hippuran* Sterile Solution N.N.R. (12 gm. 
of Hippuran dissolved in 25 cc. of distilled 
water.) References in the literature en- 
compassing indications, technic and con- 
traindications will be sent on request. 
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SULFATE 








MALLINCKRODT 

CONTRAST 

MEDIA 

Literature and information 

Barium Sulfate (U.S. P. XIII) is made by at your request. 
an exclusive Mallinckrodt process which 
gives utmost smoothness, excellent 

suspension and freedom from foreign sub- *Trade Marks Reg. U.S. Pat. Off. 

stances. Hippuran U.S. Pat. No. 2,135,474 
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AM akinckrodt 


sas ananennaanaocasnmmneemns sesaccesococcantrnecnenemescasantsasannanncesnamemmcanmmenneneentecetnttt 








Years of Fe 


crodt St., St. Lo 


HOSPITAL MANAGEMENT, July, 1947 71 


2 ARTA SUS i 












Veterans Administration nursing 
service, now recognized as the largest 
in the world, is pioneering in a new 
concept of nursing practices to give 
hospitalized American veterans the 
best possible care. 

The announcement was made in 
May by Miss Dorothy V. Wheeler, 
director of VA’s nursing service, after 
the major changes had been approved 
by Dr. Paul R. Hawley, chief medical 
director. 

Four Points 

The four major shifts in policy in- 

elude: 


Merit Counts in New VA Nurse 
Plan; Emphasize Education 


1. The creation of Professional 
Standards Boards to evaluate quali- 
fications of nurses for appointment to 
the nursing service, just as physician 
boards now evaluate the qualifica- 
tions for doctors. Miss Wheeler said 
this move is designed to improve the 
quality of the nurses selected for 
duty. 

2. New regulations revising the 
promotion of nurses in VA hospitals 
so that the more proficient may be 
promoted to the positions in line with 
their abilities and thereby provide a 
better service for veterans. 














Because the quality of medical gases can be 
determined only by accurate chemical analysis—and 
because medical gases are purchased and used 
“sight unseen’’— CONFIDENCE must be placed 


in the Manufacturer. 


Back of the label ‘‘Puritan Maid’’ on every cylinder, 
identifying the products of the Puritan Compressed 
Gas Corporation, is a reputation earned through more 
than one-third of a century of service to the 
Profession. During this time we have grown to 

be one of the largest producers of Medical 


Gases in the world. 


SEE YOUR PURITAN DEALER 
or write our nearest office. 


PURITAN DEALERS IN MOST PRINCIPAL CITIES 
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3. Establishment of a rotation 
policy transferring nurses in isolated 
VA hospitals to hospitals with teach- 
ing units so they may keep abreast 
of the latest professional techniques 
and modern nursing practices with 
a resultant improvement in the nurs- 
ing service. 

4. Complete revision of nursing 
policies to increase the degree of 
nursing care given each veteran-pa- 
tient. 


Enlightened Placement Policy 


The Professional Standards Boards 
not only will determine whether each 
applicant meets the basic require- 
ments for appointment, they also will 
award a grade commensurate with the 
applicant’s professional qualifications. 
Thus, an outstanding applicant will 
be placed accordingly. 

The boards also will study from 
time to time the record of each nurse 
who is serving in the three-year pro- 
bationary period: and, if they find 
that a nurse is not fully qualified or 
has not rendered satisfactory services, 
they will recommend that the nurse 
be separated. 

Other duties of the boards will be: 
(1) recommendations for promotions, 
(2) recommendations for disciplinary 
actions, (3) reinstatement of nurses 
who have left or were separated from 
the service and (4) consideration of 
all appeals resulting from board ac- 
tions. 

The new regulations for promotions 
require the service to study the ap- 
proved proficiency rating of each 
nurse after each report in order to 
ascertain the administrative eligibility 
of the nurse for promotion to a higher 
grade. Employes found eligible will 
be. ordered to appear before an ex- 
amining board to determine their pro- 
fessional eligibility for promotion. 

Professional promotion boards will 
be appointed at hospitals, in the 13 
branch offices over the country and 
in Central Office in Washington, D.C., 
to: determine the professional eligi- 
bility of all nurses in the Department 
of Medicine and Surgery. 


Rotation 


Under the new rotation policy that 
is being planned it is thought that 
nurses who have served with VA four 
years or longer may be subject to a 
two year tour of duty at an isolated 
hospital. 

Nurses eligible for transfer under 
this policy will be given the oppor- 
tunity to indicate first, second and 
third choices from a list of stations 
submitted to them. 

Selection of nurses to be replaced 
in isolated stations will be made on 


HOSPITAL MANAGEMENT, July, 1947 
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Matex 


No synthetic nor substi- 
tute for pure natural 
latex has ever entered 
the Matex formula. 
Always specify Matex as 
your first choice. 
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Massillon 
LATEX 


Thin, tough, long lasting. 
Your second choice for 


economy and service. 
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e 
Massillon 
BROWN MILLED 
SURGEONS’ GLOVES 


Made on anatomically 
correct forms, fit com- 
fortably. An established 
value since 1913. 














AVAILABLE THRU LEADING SURGICAL SUPPLY DEALERS 
ome THE MASSILLON RUBBER CO. > MASSILLON, OHIO coms 








You can be sure that no baby mix-up 
will occur in your experience, if you 
seal an attractive necklace or brace- 
let of Deknatel Name-On-Beads on 
baby when it is born. The beads, car- 
rying the baby's surname indestructi- 
bly, are sanitary, inexpensive, easy to 
work with and a fine American 
product. J. A. Deknatel & Sons, Queens 
Village 8, (L.1.) N.Y. 


Photo Courtesy 
Brooklyn Hospital 


DEKNATEL "name-on- beans 
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LOW COST PROTECTION 
AGAINST 
COSTLY INFECTION 


Direct from the 
manufacturer 
at the low pre- 


war price. 














Popularity 
Won on Quality 


Wipettes, the popular bedside wipe, 
won their acceptance on leading 
hospital supply lists on their excep- 
tionally soft, absorbent qualities. 
Operating Room, Laboratory, 16 and 
more uses. 





Order Wipettes from your .sur- 
gical, hospital or pharmaceutical 
supply house 











the basis of the length of their assign- 
ments there. It is believed that nurses 
who have served the longest will be 
designated for replacement first. 
Miss Wheeler said an “isolated 
station” may not be isolated geo- 
graphically, but it may be isolated 
from an educational point of view. 


More Bedside Care 


The fourth major change in the 
program—that of revising nursing 
policies to increase the degree of nurs- 
ing care given each veteran-patient— 
will enable nurses to devote more 
time to bedside care by eliminating 
many of the administrative duties 
they now perform. 

The policy also provides for im- 
proved supervision of nurses through 
the selection of well-qualified super- 
visory personnel in order to assure the 
best care for veteran-patients. 

Another phase of this policy pro- 





vides that nurses who are especially 
qualified will be placed in key posi- 
tions where they will be given an 
opportunity to develop programs for 
the improvement of patient care. 

The service also will conduct orien- 
tation and refresher courses for gradu- 
ate nurses in the clinical specialties of 
neuro-psychiatry and tuberculosis so 
as to improve this care. 

Programs will be initiated in the 
clinical specialties of psychiatric nurs- 
ing, operating room technique, central 
supply, orthopedic nursing, medical 
nursing, and surgical nursing. Ad- 
vanced programs will be stimulated 
through extension courses. 

The service contemplates the estab- 
lishment of a cooperative program be- 
tween the VA and universities where- 
by the clinical fields in VA may be 
made available to nurses as a recog- 
nized and integral part of an ad- 
vanced nursing program. 


Cooperating with High Schools 
In Practical Nurse Training 


See your local superintendent of 
public schools or the director of voca- 
tional education in your schools if 
you would like to have the schools in- 
stitute work in vocational education 
for practical nurses. That would be 
the first step for a hospital to take, 
says J. R. Hawke, deputy assistant 
U. S. commissioner for vocational edu- 
cation, in establishing such a program. 
Out of that discussion would come a 
clarification of the need for such a 
course and the willingness of the hos- 
pital to cooperate. 

Mr. Hawke explains that these vo- 
cational courses must be under public 
supervision and control if the schools 
are to receive federal reimbursement. 
The local high school or vocational 
school where such a course is given 
would be under the supervision of the 
local board of education. Authorities 
in charge of courses for practical nurs- 
ing in vocational or high schools make 
cooperative arrangements with local 
hospitals for the giving of clinical 
training, which is required. 


Usually A Contract 

“Usually,” explains Mr. Hawke, 
“there is a contract signed by the 
schools and the hospitals, defining the 
responsibilities of each for the clinical 
training.” 

Hospital authorities also can be in- 
strumental in arranging for the ad- 
visory committee which, Mr. Hawke 
points out, “this office believes essen- 
tial to the successful operation of a 
program for practical nurse training.” 


This advisory committee should in- 
clude representatives of the profes- 
sional nurses’ association in the com- 
munity, the practical nurses’ associa- 
tion, medical associations, the hospi- 
tal association, the vocational schools, 
and the lay public. The U. S. Office 
of Education believes that the exist- 
ence of such an advisory committee is 
essential to the successful operation of 
any course in practical nursing train- 
ing. 

Duties of Committee 

According to Mr. Hawke, the 
duties of the -advisory committee 
might include the following: 

1. “Assistance in the organization 
of the curriculum” which will include 
teaching of nursing arts, household 
arts, and clinical duties. 

2. “Recommending suitable pro- 
fessional nurses from whom a selec- 
tion of a teacher for the nursing arts 
can be made.” 

3. “Selection of a person to teach 
the household arts.” 

4. “Choosing of the equipment 
necessary for carrying on the nursing 
arts training.” 

Another function, if unofficial, that 
will fall upon the advisory committee 
is that of promoting good public rela- 
tions for the program. Since available 
federal funds will only cover part of 
the cost of the program, the other 
funds must be supplied by the com- 
munity possibly through its board of 
education. The committee can help 

(Continued on page 120) 


HOSPITAL MANAGEMENT, July, 1947 











a’: ae an 6a ak ke (Oe ee Se ce as 


amass « 





HO' 












Triple Atomization . ae 


by Mistmaster gives fine diffusion and plet 
of insecticides. 





P on 
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ing it above room temperature for better diffusion, and 
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The Latex Surgeon Glove 
That Lasts LONGER 





HOW MUCH LONGER? Tests 
made under normal conditions in 
leading hospitals show that Wilco 
Brown Latex Gloves will still be 
in active service after 30 or more 
sterilizations—it is the longer life 
span of these internationally fa- 
mous surgeon’s gloves that natur- 
ally reduces your glove costs. On 
your next order we suggest you 
ask your Surgical Supply Dealer 
for these famous gloves by name 
— WILCO — your surgical staff 
will appreciate their better fit, 
made possible by Wilson’s own 
method of styling and sizing. 
KEEP UPKEEP DOWN with 
WILCO. 




































THE WILSON RUBBER COMPANY 


The World's Largest Exclusive Manufacturers of Rubber Gicve 
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The clinical useful- 
ness of ultraviolet is 
constantly increas- 
ing. Among the 
- * many beneficial ap- 
plications for ultraviolet to- 
day, is in the treatment of 
skin diseases—tickets, infan- 
tile tetany, spasmophilia, os- 
teomalacia—tuberculosis of 
the bones—erysipelas. 

The Luxor, by Hanovia, world- 
famous makers of therapeutic 
equipment, incorporates fea- 
tures that assure the highest 
possible efficiency. Its exclu- 
sive patented mercury arc 
burner emits the complete ul- 
traviolet spectrum in short, 
medium and long wave- 
lengths. This permits the most 
beneficial applications in in- 
dividual cases. 


The Hanovia Luxor Alpine lamp 
features simplified control — is 
equipped with a safe, self-lighting 
quartz tube—and is readily port~ 
able for ward use. 


Full particulars concerning this and/or other Hanovia ulfra- 
violet lamps and equipment are promptly available upon request. 


Address Dept. HM-59 


WANOVI, 


,CHEMICAL & MFG. CO. 
NEWARK 5.N. J 








World’s largest manufacturers of therapeutical 
equipment for the Medical Profession 





















Hospital executives can get some good pointers from the accompanying article on how 
the pharmacy department can save nursing time 


How Your Pharmacy Department | 


Can Help Save Nursing Time 


The American Society of Hospital 
Pharmacists offers these suggestions 
to hospital administrators, superin- 
tendents and medical directors for 
the pharmacy department to save 
nursing time: 

1. Standard medications for floor 
use should be pre-bottled (bottled in 
anticipation of use). Thus, when a 
nurse asks for a floor drug, the phar- 
macist can quickly and easily dis- 
pense the pre-bottled and pre-labeled 
medication and the nurse is not re- 
quired to wait any lengthy time to ob- 
tain the drug. 

2. Narcotics can be dispensed at 
specific hours of the day. The nurse 
sends the used vial to the pharmacy 
prior to the specified hour. The phar- 
macist can then have the narcotic 
~eady for dispensing, with proper rec- 
ord-keeping by the time the “narcotic 
nour” arrives. 

3. Dilute penicillin vials for the 
nursing staff. A trained non-profes- 
sional worker, under supervision of a 
pharmacist, can accurately dilute 
hundreds of vials an hour at relatively 
low cost. . 

4. Prepare sterile narcotic solutions 
for hypodermic use. A twenty dose 
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vial of a narcotic solution, such as pitals of various sizes: 


Sterile Solution Morphine. Sulfate 
0.015 Grams per 0.5 cc, will require 
about a half minute of time to with- 
draw the dose, or a total of ten min- 
utes of time for the twenty doses. A 
twenty tablet vial of hypo tablet nar- 
cotic will require two to three minutes 
per dose to get the tablet into solution, 
a total of forty or sixty minutes for 
the twenty doses. 

Did you know that: 

1. For adequate pharmaceutical 
service and utmost economy, there 
should be one registered pharmacist 
for every hundred beds in the institu- 
tion; 

2. The following space require- 
ments are necessary for maintaining 
proper pharmaceutical service in hos- 





Medical Journal Observes 
Twentieth Anniversary 

With the appearance of the Spring 
issue, “Harofe Haivri’ (the Hebrew 
medical journal) inaugurates its twen- 
tieth year of publication. The semi- 
annual bilingual publication is edited 
by Dr. Moses Einhorn. 


a. 1080 square feet for the Phar- 
macy of 100 to 125 bed hospitals; 

b. 1350 square feet for the Phar- 
macy of up to 250 bed hospitals; 

c. 1600 square feet for the Phar- 
macy of 300 to 350 bed hospitals if in- 
travenous solutions are not prepared 
in the Pharmacy; 

d. For hospitals of over 350 bed 
capacity: 

1) 9 square feet per bed if in- 
travenous solutions are prepared, 

2) 5 square feet per bed if in- 
travenous solutions are not prepared; 

3. According to Malcolm T. Mac- 
Eachern, MD., associate director, 
American College of Surgeons, the 
pharmacy department must be taken 
out of the basement, modernized, and 
placed within easy reach of both in- 
patients and out-patients; 

4. A Therapeutics or Formulary 
Committee is essential for any hospi- 
tal, to serve as an advisory group and 
determine the therapeutic drugs that 
should be used. (Above statements 
were presented at the recent Institute 
on Hospital Pharmacy sponsored by 
the American Hospital Association’s 
Council on Professional Practice. ) 
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BRISTOL Penicillin in Oil and Wax is now 





a 


Supplied in one cc. car- 
tridges of 300,000 units, 
with or without special syr- 
inge equipment, and in 10 
cc. rubber-stoppered vials. 
Needs no refrigeration in 
storage or warming before 
use. 


LIQUID 


... for easier administration 


Bristol’s Crystalline Sodium Penicillin G in Oil and Wax 
(Romansky Formula) can now be injected with far greater ease 
than in the past. Due entirely to changes in the manufacturing 
process and without any alteration in formula, the viscosity of 
the product at room temperature has been brought to a point 
which approximates that of U.S.P. glycerin. Clinical studies 
meanwhile indicate no change in the ability of the product to 
‘maintain adequate levels of penicillin in the blood for about 24 


hours. 


Insure adequate stocks of this significant development in peni- 
cillin products. Many of your physicians will specify Bristol to 
obtain the benefits of this new LIQUID Romansky Formula. 


B | l 
risto LABORATORIES INC., SYRACUSE, NEW YORK 
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Sees Radioactive Drugs for 
Diagnosis and Therapy 


By DR. SAMUEL K. ALLISON 


Director, Institute for Nuclear Studies 
University of Chicago 


Eventually radioactive drugs will 
appear on the U. S. Pharmacopoeia 
and be available for diagnosis and 
therapy. 


About 450 radioactive forms of the 
natural elements are known, and most 
of the important ones can be produced 
from the chain reaction. The Man- 
hattan District has already announc- 
ed that many radioactive substances 
formed either as fission products or by 
exposure of materials in the chain re- 
actors will be distributed to properly 
qualified applicants, and some such 
distributions have already been made 
from about 50 materials being pre- 
pared. They include emitters of pene- 
trating gamma radiation which can 
be classed as radium substitutes. 


Although at the present time (Dec. 
1946) no emitters of gamma rays as 
penetrating as those of radium and of 
more than 15 hours half life have been 
found in the pile products, the specific 
activity (intensity of emission per 
gram) of these preparations can be 
thousands of times greater than radi- 
um, and the penetrating power of 
their radiations corresponds to that 
from an X-ray tube operating between 
1 and 2 million volts. 

A form of cobalt, living about five 
years, and an antimony of 60 days 
life are prominent among these gam- 
ma emitters. Point sources can be 
prepared and used for radio-logical 
examination of broken parts of men 
and machines. It does not seem prob- 
_ able that they will displace roenegeno- 
graphic installations in permanent 
hospitals or factories. 


However, for emergencies in re- 
mote locations, for instance, where the 
patient cannot -be transported to the 
hospital, a minute capsule of these 
substances can be flown to the spot 
for diagnosis or treatment. This, of 
course, can in considerable measure 
be done with radium today. The arti- 
ficial gamma ray emitters will be 
cheaper, more abundant, and more 
versatile in that the energy of the 
gamma ray and the lifetime of the 
emitter can be selected to suit the 
demands of the case. 





From _a paper read before the Atomic 
Energy Forum of the American Pharmaceu- 
tical Manufacturers’ Association in New 
York City, Dec. 10, 1946. 
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The new radioactive substances, 
with reference to their production in 
piles fall into two large classes. First 
come the fission products themselves. 
When an uranium atom breaks in two 
by fission, the fragments are radio- 
active forms of elements in the center 
of the periodic table. The pressing 
problem of chemical separation of 
plutonium from uranium and from 
these lighter elements produced a 
veritable rebirth of inorganic chemis- 
try during the war, and the new 
stimulus to that subject will long re- 
main. Since the fission products are 
formed from uranium and are chemi- 
cally distinct from it, they may be 
separated into preparations of very 
high specific activity, i.e., radio-iodine 
extracted from the fission products 
contains a relatively small amount of 
inert iodine. 

The second class of radioactive 
preparations is made by inserting 
foreign material into the pile and 
activating it by the absorption of 
neutrons in it. There are two sub- 
divisions in this class. In a few cases, 
the product which is desired belongs 
to a different element from that of 
the substance introduced for activa- 
tion. For example, the extremely im- 
portant radioactive carbon is made by 
placing nitrogen in the pile. In these 
cases, as in the fission products, prepa- 
rations close to the maximum possible 
specific activity can be prepared, be- 
cause of the chemical separation 
which can be carried out. 


More frequently, the desired sub- 
stance can be produced only by ex- 
posing in the pile the element to which 
it belongs. In this case, the action of 
the neutrons is to produce an unstable 
isotope of the element inserted, and 
thus a chemical separation of the 
radioactive material from the inert 
material is not possible. For instance, 
the valuable gamma ray emitter, anti- 
mony 124, is made by activating anti- 
mony in the chain reactor, and will 
be supplied mixed with the clement. 


Absorption and Elimination 


Many drugs containing inorganic 
substances in radioactive form will be 
prepared. Radio-iodine and _ radio- 
phosphorus are already fairly well 
known, and have their uses in diag- 
nosis and therapy of pathological con- 
ditions of the thyroid gland, and in 
the treatment of leukemia. Other 
reasons for producing radioactive 


drugs will be the ease with which ak 
sorption and elimination of the drug 
from the body may be followed. 

The problem of preventing irre- 
sponsible scientists and medical char- 
latans from obtaining such prepara- 
tions must be faced. Not only must 
the public be protected from false 
hopes of cures, or worthless treat- 
ments by such people, but it must be 
taken into account that many radio- 
active preparations are deadly poisons 
if improperly used. Death in such 
cases unfortunately comes in a slow 
and painful form. A system of regu- 
latory measures, similar perhaps to 
those now in force concerning habit- 
forming drugs will be necessary. 

In general, when a radioactive form 
of an element is available, it means 
that we have a method of detecting 
an exceedingly small amount of it, 
in many cases only a few million 
atoms are sufficient. Furthermore we 
can follow these very atoms through 
a series of chemical reactions, always 
keeping track of exactly where they 
are. Their chemical properties are, 
to a very high order of approximation, 
identical with that of the natural ele- 
ment which they represent. The ap- 
plication of such methods to problems 
such as solubility of “insoluble” sub- 
stances, fractionation coeffcients be- 
tween solvents, miscibilities, and va- 
por pressures of “involatile” sub- 
stances is obvious. 


Long-lived Radiocarbon 


At the present time it seems that 
the substance which will most pro- 
foundly influence research in the life 
sciences and be of the greatest interest 
to pharmacists is radioactive carbon. 
This long lived carbon of atomic 
weight 14 was discovered in tracer 
amounts with the use of the cyclotron 
shortly before the war. Now it will be 
possible to prepare grams of the ma- 
terial. An associated project of con- 
siderable magnitude will be the prep- 
aration of complex organic chemicals 
in radioactive form. It will, of course, 
be possible to prepare organic sub- 
stances in which very specific and 
known parts of the molecule contain 
the radioactive carbon, the rest of the 
molecule being inert. 

The setting up of a center for the 
manufacture and stockpiling of such 
drugs is a matter with which the phar- 
maceutical societies could well con- 
cern themselves. The lack of such a 
center is at present a bottle-neck to 
progress in this field. For certain or- 
ganics, such as serums, opiates, dyes, 
etc., it may be best simply to use ani- 
mals or plants as the synthesizing 
agents. Farms may be operated in 
which the fertilizers and foods will 
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| Enlarged liver and dependent edema 
43 f | con too often usher in the cardiac patient who 
has delayed visiting his physician 
on the false hope that time alone would cure 
his ills. Prompt digitalization with KAPSEALS DIGIFORTIS 


may be rewarded by early compensation and disappearance 


of congestive signs. 

Meticulously prepared and precisely standardized, 

KAPSEALS DIGIFORTIS is a Parke-Davis product whose past and 
present history of clinical success in the treatment of 

heart disease constantly reaffirms the mark of 


Parke-Davis as a symbol of therapeutic significance. 
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KAPSEALS DIGIFORTIS, each the equivalent of 3 
0.1 Gm. (1% gr.) International Standard Digitalis, , co. 
are available in bottles of 100 and 500. y » ‘ 
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be radioactive, so that radioactive 
anti-tetanus serum can be obtained 
from radioactive horses and radio- 
active opium from active poppies. 
Radioactive bacteria may also be pro- 
duced. 

Radioactive carbon is an emitter of 
low energy electrons, and this has 
both favorable and unfavorable con- 
Sequences. Favorable consequences 
are, that as radioactive substances go, 
it is not very dangerous to the inves- 
tigator, and that in therapeutic appli- 
cations the radioactive effects will be 
limited to the tissues immediately 
surrounding the point of application 
or absorption of the material. A 
somewhat ‘unfavorable consequence is 
that the detection of the presence, 
and estimation of the amount of, 
radio-carbon present in a preparation 
is somewhat more complicated than 
with substances emitting more ener- 
getic radiations. Many mistakes in 
its use as a research tool are to be 
expected before the technique of de- 
tecting it becomes as widely known 
and standardized as say, nitrogen 
analysis or blood corpuscle counting. 

Distribution 

The distribution and preparation 
of radio-carbon was initiated by the 
Manhattan District, which was the 
government agency preceding the 
Atomic Energy Commission. It is be- 
ing distributed in the form of barium 
carbonate containing 3 to 6 per cent 


of its carbon in radioactive form. It 
will be distributed to individuals only 
through their association with quali- 
fied institutions. At the present time 
about forty investigators have been 
approved and supplied with varying 
amounts of radio-carbon. The prob- 
lems being attacked range from an 
investigation of the mechanism of 
cracking complex hydrocarbons down 
to gasoline to the production of radio- 
active influenza virus. 


Forms Unknown 


Unfortunately no radioactive forms 
of oxygen or nitrogen are known 
which live long enough to make them 
useful, in general, as research tools. 
The lack of radioactive forms of these 
elements is a serious defect in the 
radioactive tracer scheme. Labelled 
forms of these elements may, how- 
ever, be produced by changing their 
isotopic composition. The presence of 
such separated isotopes in a prepara- 
tion can only be detected by means 
of a mass spectrograph with which the 
various amounts of the different iso- 
topes present may be measured. The 
tracer material for oxygen and nitro- 
gen consists of preparations enriched 
in their heavier isotopes, namely oxy- 
gen 18 and nitrogen 15. A heavy, non- 
radioactive carbon, of atomic weight 
13, is also being separated for tracer 
measurements. This can supplement 
the usefulness of the radioactive car- 





bon 14; for example, in a complicated 
organic molecule one part may be 
tagged with C,,, and the other with 
C,,. When the complex is broken 
down in some chemical or biological 
process the two parts may be simul- 
taneously and separately traced. 


In Conclusion 


Many of us who have looked for- 
ward to such applications for months 
and years are impatient at the delays 
in acquiring momentum. Of course 
much education remains to be accom- 
plished. Electronic circuits for de- 
tecting radioactivity, which were con- 
siderably improved during the war, 
must be manufactured in quantity 
and distributed to persons who must 
be trained in their use. 


But the fullest use of atomic energy 
cannot .be accomplished amid the 
rumors of war. We need a sense of the 
continuity of peace so that we may 
contemplate atomic energy with re- 
spect and interest, and not with fear. 
Do we dare hope that some time the 
inspection of the world for atomic 
bombs will be as perfunctory and 
amusing as the search of the base- 
ments of the House of Parliament on 
Guy Fawkes’ Day, its original pur- 
pose all but forgotten? Let us cling 
to that hope amid the discourage- 
ments and ‘pessimisms of the present, 
for without hope, we are truly lost. 





Want to Cut Infection? 
Try Soap and Water 

Frequent use of soap and water 
would have prevented many outbreaks 
of infant diarrhea that have taken the 
lives of scores of babies during the last 
year, according to a report read to the 
Massachusetts Medical Society in Bos- 
ton. 

“Inexcusable breakdowns in nursing 
technique and failure to keep hands 
clean have contributed to the epidemics 
more than contagion by any mysterious 
virus,” Dr. H. Stewart H. Clifford of 
the Boston Lying-In Hospital told the 
16th annual meeting of the Society re- 
cently. 


Tells of Continued Malaria . 
Peril Near Water Areas 


Malaria will be a hazard at impound- 
ed water areas throughout the nation 
until the Southern “endemic foci” are 
eliminated and the potential source of 
infection in returned military men has 
disappeared. 

This warning was voiced recently by 
Sheldon L. Lang, of the New York 
City Communicable Disease Center, 
United States Public Health Service, 
at the 34th annual meeting of the New 
Jersey Mosquito Extermination Asso- 
ciation. 
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The malaria belt gradually has re- 
ceded southward and today is endemic 
in states chiefly south of Washington 
and east of Texas. 





W. Paul Briggs, director of the pharma- 
ceutical division of the Veterans Adminis- 
tration and former dean of pharmacy at 
George Washington University, Washing- 
ton, D. C., who received an honorary 
degree of doctor of science from the 
Philadelphia College of Pharmacy and 
Science June 11. Waldemar Kaempffert, 
science editor of the New York Times, 
was similarly honored 


Eye-Bank New England 
Branch Opens in Boston 


An affiliated Eye-Bank has been or- 
ganized in Boston and is ready to serve 
the needs of New England, it has been 
announced in New York at national 
headquarters of the Eye-Bank for Sight 
Restoration, Inc. The organization is 
celebrating its second anniversary. The 
organization marked its first anniver- 
sary last year by announcing an affli- 
ated Eye Bank in Chicago. 


The Boston Eye-Bank is located in 


‘the Massachusetts Eye & Ear Infir- 


mary building at 243 Charles St. Seven 
hospitals in the Boston area and one 
in Maine have already become affiliated 
with it. The general public in New 
England is being urged to sign forms, 
available from the Boston Eye-Bank, 
indicating their willingness to donate 
their eyes for use after death. 


Henry Hixon Meyer, William S. 
Ballard and Dr. Edwin B. Dunphy con- 
stitute the executive committee of the 
Boston Eye-Bank’s board of sponsors. 
The board includes leading ophthal- 
mologists throughout New England; 
business, industrial and religious lead- 
ers, and representatives of the eye de- 
partments of the various hospitals in 
the area. 
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Sedative 
Cardiovascular 
Hypertension' Decompensation 
Coronary Disease’ 
Angina’ 
Peripheral Vascular Disease 


Endocrine Disturbances 


Hyperthyroid 
enopause—female, male 


Nausea and Vomiting 


Functional or Organic Disease 
(acute gastro-intestinal and 
emotional) 

X-Ray Sickness Pregnancy 

Motion Sickness 





Gastro-Intestinal Disorders 
Cardiospasm? Pylorospasm? 
Spasm of Biliary Tract? Colitis? 
Spasm of Colon? _—— Peptic Ulcer? 
Biliary Dyskinesia 


Allergic Disorders 
Irritability 


o Combat Stimulation of 
Ephedrine alone, etc. 31 


Irritability Associated 
With Infections‘ 


Restlessness and Irritability 
With Pain® 4 


Ves for Nombaled 





As the published reports pile up—now in the hundreds—short- 


: ; : ee ; é ; Central Nervous System 
acting Nembutal is being applied in an increasing variety of 7 


o Paralysis Agitans te Chorea 

conditions. The list at right is only partial. ¢ Because doses Hysteria elirium Tremens 
. e . ania 
adjusted to the need can achieve any desired degree of cerebral 
depression, from mild sedation to deep hypnosis, short-acting oman 
; ‘ ak Status Epilepticus Tetanus 
Nembutal naturally lends itself to extensive application. ¢ Small Traumatic Eclampsia 
dosage—only about one-half that required by many other barbi- Strychnine Anesthesia 
turates—adds the advantages of shorter effect, reduced possi- Hypnotic 
bility of after-effect, marked clinical safety and definite economy Induction of Sleep 
. e . e 

to the patient. In aie — doses as emall as these will Obstetrical 
suffice: for mild sedation, 4 ‘to %4 gr.; for simple insomnia,.% to Nausea and Vomiting 
1 gr.; for true hypnosis, 14% grs.; for pre-operative medication, Eclampsia 


1}4 grs. the night before and 1) to 3 grs. two hours preceding Amnesia and Analgesia® 


the operation. * Your local pharmacy can supply you with any 
of 11 Nembutal products in convenient small dosage forms. 


Surgical 


Pre-operative Sedation 
Basal Anesthesia 
Post-operative Sedation 
In equal oral doses, no other barbiturate 


combines QUICKER, BRIEFER, MORE PROFOUND 
EFFECT than... 


Nembutal 


(Pentobarbital Sodium, Abbott). 


Pediatric 
Sedation for: 


Special Examinations 
Blood Transfusions 
Administration of 
Parenteral Fluids 
Reactions to Immunization 
Procedures 

Minor Surgery 


Pre-operative Sedation 


Nembutal alone or 1Glucophylline® and 
Nembutal, 2Nembutal and Belladonna, 
3Ephedrine and Nembutal, 4Nembudeine® 
5Nembutal and Aspirin, Sadministered 
with scopolamine or other drugs. 





Assotr Lasoratories, North Chicago, Illinois. 
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A view of the new kitchen of Montefiore Hospital, Pittsburgh, Pa. 


New Kitehen Doubles Production 
With No Increase in Size 


A sparkling new kitchen, equipped 
throughout with streamlined stainless 
steel, and planned to produce well- 
cooked, tasty food on a factory-like, 
production-line basis is now in opera- 
tion in Montefiore Hospital, Pitts- 
burgh, Pa. 

The equipment for this new kitchen 
is the gift of two benefactors, Leo 
Lehman, president of the hospital, 
and Harry Epstine, a member of the 
board for many years. 

The kitchen was designed and built 
under the supervision of Sidney Berg- 
man, director of the hospital, a recog- 
nized authority on hospital planning. 


Route of Food Flow 


With the efficient, sanitary kitchen 
system now installed, food stuffs 
travel over a well-planned route from 
the walk-in refrigerators and store 
rooms through the various processing 
rooms which include a butcher shop, 
a vegetable preparation room and a 
thoroughly modern bakery. They 
move directly to insulated ranges, 
broilers, fryers, steam cookers and 
jacketed kettles, then to modern elec- 
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trically-heated food tables, where the 
fool is kept at exactly correct, regu- 
lated temperatures, then it is trans- 
ferred either to heated food trucks or 
to the cafeterias of the hospital. 


The renovation of the kitchen in- 
volved the installation of the latest 
methods of electric refrigeration, new 
plumbing, new ventilating hoods, and 
fluorescent lighting. New tiled walls 
separate the various types of work 
carried on in the kitchen, and are only 
waist-high, so that the administrative 
dietitian can survey from any part of 
the kitchen the work carried on 
throughout. 


Engineering Feat 


“Building the new kitchen and 
maintaining a continuous flow of 2200 
meals a day to patients and personnei 





The Department of Food and Dietary 
Service is under the editorial direction 
of J. Marie Melgaard, administrative 
dietitian, Saint Luke's Hospital, Den- 
ver, Colo. 





was quite an engineering feat,” said 
Helen Klute, dietitian-in-chief. “To 
accomplish this, the kitchen was di- 
vided into six separate zones, and be- 
fore each zone was dismantled and re- 
placed by new equipment it was neces- 
sary to improvise a similar area to 
carry on the preparation of food in the 
interim. As a result, the preparation 
of meals went on uninterrupted for a 
period of six months until the renova- 
tion was completed.” 


Although there has been no increase 
in the area of the kitcheh, in its pres- 
ent form it will serve for the prepara- 
tion of double the present number of 
meals and provide for the expanding 
care of future patients for years to 
come, the hospital director explained. 
The new facilities will expedite the 
serving of 2200 meals daily to the hos- 
pital patients. 


Increased Efficiency 


In addition to the main kitchen, 
the Montefiore Hospital has a beauti- 
ful new kitchen designed for the prep- 
aration of food in accordance with the 

(Continued on page 88) 
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‘CONSIDER THE COUNTER 
ICE-CREAM { = 
) FREEZER” | ®ewe 











1. WHAT IS IT? A modern, scientific device for freezing ice cream in 
your own hospital. 


2. HOW DOES IT DO IT? Completely automatically, (if it’s a Mills). It 
transforms ice cream mix (obtained ready to use from your dairy) and 
flavor into delicious ice cream of the quality your patients want — 
and it does it swiftly, practically, economically. 


3. WHY SHOULD YOU HAVE ONE? You control both quality and cost... 
serve one of the most palatable foods...let your patients enjoy ice 
cream in the form of delicious frosted malteds and other sauce types 
... meet your own dietary and nutritional standards. You can do it 
only with a counter freezer. 


CONSIDER... M | LLS AND WRITE US FOR 
DETAILS TODAY 


COUNTER 
FREEZER 





“MILLS INDUSTRIES, INCORPORATED 
2 DEPT. 518, 4100 FULLERTON AVENUE, CHICAGO 39,:ILLINOIS . 
Makers of Mills Master Ice Cream Freezers and Hardening Cabinets 
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A view of the new kitchen of Montefiore Hospital, Pittsburgh, Pa. 


New Kitehen Doubles Production 
With No Increase in Size 


A sparkling new kitchen, equipped 
throughout with streamlined stainless 
steel, and planned to produce well- 
cooked, tasty food on a factory-like, 
production-line basis is now in opera- 
tion in Montefiore Hospital, Pitts- 
burgh, Pa. 

The equipment for this new kitchen 
is the gift of two benefactors, Leo 
Lehman, president of the hospital, 
and Harry Epstine, a member of the 
board for many years. 

The kitchen was designed and built 
under the supervision of Sidney Berg- 
man, director of the hospital, a recog- 
nized authority on hospital planning. 


Route of Food Flow 


With the efficient, sanitary kitchen 
system now installed, food stuffs 
travel over a well-planned route from 
the walk-in refrigerators and store 
rooms through the various processing 
rooms which include a butcher shop, 
a vegetable preparation room and a 
thoroughly modern bakery. They 
move directly to insulated ranges, 
broilers, fryers, steam cookers and 
jacketed kettles, then to modern elec- 
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trically-heated food tables, where the 
fool is kept at exactly correct, regu- 
lated temperatures, then it is trans- 
ferred either to heated food trucks or 
to the cafeterias of the hospital. 

The renovation of the kitchen in- 
volved the installation of the latest 
methods of electric refrigeration, new 
plumbing, new ventilating hoods, and 
fluorescent lighting. New tiled walls 
separate the various types of work 
carried on in the kitchen, and are only 
waist-high, so that the administrative 
dietitian can survey from any part of 
the kitchen the work carried on 
throughout. 


Engineering Feat 


“Building the new kitchen and 
maintaining a continuous flow of 2200 
meals a day to patients and personnel 





The Department of Food and Dietary 
Service is under the editorial direction 
of J. Marie Melgaard, administrative 
dietitian, Saint Luke's Hospital, Den- 
ver, Colo. 





was quite an engineering feat,” said 
Helen Klute, dietitian-in-chief. “To 
accomplish this, the kitchen was di- 
vided into six separate zones, and be- 
fore each zone was dismantled and re- 
placed by new equipment it was neces- 
sary to improvise a similar area to 
carry on the preparation of food in the 
interim. As a result, the preparation 
of meals went on uninterrupted for a 
period of six months until the renova- 
tion was completed.” 


Although there has been no increase 
in the area of the kitchen, in its pres- 
ent form it will serve for the prepara- 
tion of double the present number of 
meals and provide for the expanding 
care of future patients for years to 
come, the hospital director explained. 
The new facilities will expedite the 
serving of 2200 meals daily to the hos- 
pital patients. 


Increased Efficiency 


In addition to the main kitchen, 
the Montefiore Hospital has a beauti- 
ful new kitchen designed for the prep- 
aration of food in accordance with the 

(Continued on page 88) 


HOSPITAL MANAGEMENT, July, 1947 

















‘CONSIDER THE COUNTER 
ICE-CREAM {.. | 
| FREEZER" 









1. WHAT IS IT? A modern, scientific device for freezing ice cream in 
your own hospital. 


2. HOW DOES IT DO IT? Completely automatically, (if it’s a Mills). It 
transforms ice cream mix (obtained ready to use from your dairy) and 
flavor into delicious ice cream of the quality your patients want— 


and it does it swiftly, practically, economically. 


3. WHY SHOULD YOU HAVE ONE? You control both quality and cost... 


serve one of the most palatable foods...let your patients enjoy ice 


A 
‘ 
‘ 
¢ 


cream in the form of delicious frosted malteds and other sauce types 
...meet your own dietary and nutritional standards. You can do it 


only with a counter freezer. 


CONSIDER... M | LLS AND WRITE US FOR 
DETAILS TODAY 


COUNTER 
FREEZER 





“MILLS INDUSTRIES, INGORPORATED 
2 DEPT: 518, 4100 FULLERTON AVENUE, CHICAGO 39,-ILLINOIS . 
Makers of Mills Master Ice Cream Freezers and Hardening Cabinets 
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GENERAL MENUS FOR AUGUST 


Suitable for Staff, Personnel and Patients Not Requiring Special Diets 
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DAY Breakfast Dinner Supoer 
Fri. 1. Peaches-Cream; Cold Fillet of Perch-Tartar Sauce; Escalloped Stuffed Deviled Egg-Salad; Grilled Tomatoes; 
Cereal; Poached Egg; Potatoes; Green Beans; Lettuce-Wedge- Muffins-Jam; Appie Dumpling 
Toast Russ. Dr; Melon Ring-Fruit Center 
Sat. 2. Red Plums; Cold Cere- Roast Leg of Lamb; Bu. Crumb Potatoes; Cold Luncheon Meats; Imperial Macaroni; 
al; 3-Minute Egg; Toast Minted Peas; Baby Beet Salad; Orange Custard Fruit Salad; Butterscotch Squares 
Sun 3. Orange Juice; Hot Cere- Cubed Steak-Mushrooms; ons, Cold Veal in Tomato Aspic; Baked Potato; 
al; Bacon Curls; Potatoes; Candied Squash; Pickles-Chutney; Cornbread; Chilled Watermelon 
Cinnamon Buns Ice Cream with Fresh Peaches 
Mon 4. Cantaloupe; Cold Cere- Pot Roast of Beef; Oven Browned Potatoes; Bacon-Tomato-Cheese Rarebit; Potato Chips; 
al; Scrambled Eggs; Julienne Carrots; Mixed Green Salad; Asparagus-Egg Salad; Blackberry Cobbler 
Toast Fruit Cup 
Tues. 5. Apple Sauce; Cold Broiled Lamb Chop; Mashed Potatoes; Ham-Spaghetti Roll; Toasted Hard Roll; 
Cereal; French Toast; Harvard Beets; Cucumber and Carrot Sticks; Pineapple-Cabbage Salad; Butterscotch Pear 
Honey Cottage Pudding-Fruit Sauce 
Wed 6. Berries-Cream; Cold Stuffed Shoulder of Veal; Corn on Cob; Hot Turkey Biscuit Sandwich; Whipped 
Cereal; Crisp Bacon; Fresh Fruit Salad; Ice Box Pudding Potatoes; Adirondack Salad; Black Cherries 
Pecan Coffee Cake ‘ and Pineapple 
Thurs. 7. Tomato Juice; Cold Creole Chicken Pie; Creamy Rice; Asparagus Hamburger-Bun; New Corn and Lima Beans; 
Cereal; Shirred Egg; Tips; Vegetable Jack-straws; Chocolate Wilted Lettuce; Fresh Peach Tart 
Raisin Toast Nut Sundae 
Fri 8. Prunicot; Cold Cereal; Sturgeon Steak-Lemon; New Potatoes; Fresh Salmon with Peas; Potato Cakes; 
Omelet; Toast Stewed Tomatoes; Lettuce-Fr.Dr.; Melon Ball Salad; Ginger Cake 
Lemon Pineapple Custard 
Sat. 9. Sliced Bananas-Cream; Beef Stew with Vegetables; Hominy Cakes; Grilled Ham Steak; Hash Brown Potatoes; 
Cold Cereal; 3-Minute Cornbread; Stuffed Celery Salad; Fruit Bars Tossed Green Salad; Strawberry Bavarian 
Egg; Toast Cream 
Sun. 10. Pineapple Juice; Hot Breaded Veal Chop; Creamed Potatoes; Toasted Chicken Salad Sandwich; Potato 
Cereal; Link Sausage; Corn on Cob; Spinach-Apple Salad; Chips; Tomato Garnish; Pineapple Filled 
Date Muffin-Jelly Cantaloupe a la Mode Cookies 
Mon. 11. Honey Dew Melon; Pork Tenderloin Pattie; Whipped Potatoes; Veal Paprika with Noodles: Frozen Peas; 
Cold Cereal; Pan Cakes; Pimiento Cauliflower; Beet Relish Salad; Carrot-Raisin Salad; Iced Cherry Tart 
Syrup Baked Apple with Honey 
Tués. 12. Grapefruit Sections; Pan Broiled Liver; Franconia Potatoes; Porcupine Beef Balls; Steamed Rice; Vegetable 
Cold Cereal; Scrambled Green Beans; Pineapple Cabbage Salad; Relish Salad; Fresh Pear 
Eggs; Toast Chocolate Refrigerator Roll 
Wed. 13. Prune Juice; Hot Cereal; Roast Prime Ribs of Beef au Jus; Maitre Cheese-Stuffed Frankfurters-Toasted_ Rolls; 
Crisp Bacon; d’Hotel Potatoes; Swiss Chard; ‘Tomato-Cress Carrot Slaw; Raspberry Macaroon Float 
Swedish Rolls Salad; Ice Cream Cup Cake 
Thurs. 14. Baked Rhubarb; Cold Smothered Steak; Parslied Bu. Potatoes; Chicken a la King in Patty Shell; Potato Curls; 
Cereal; 3-Minute Egg; Braised Celery; Fruit Salad: Mixed Vegetable Salad; Fruit au Gratin 
Cinnamon Toast Marshmallow-Date Roll 
Fri. 15. Orange Juice; Hot Curried Haddock; Baked Potato; Fresh Split Pea Soup; Tuna Fish Salad; Fr.Fr. Egg 
Cereal; Omelet; Spinach; Lettuce-1000 Is. Dr; Plant; Hot Biscuits-Preserves; Washington Pie 
Toast Lime Sherbet-Spice Cookies 
Sat. 16. Sliced Peaches-Cream; Browned Short Ribs of Beef; O’Brien Potatoes; Stuffed Pork Roast with Apple Sauce; Mashed 
Cold Cereal; French Bu. Wax Beans; Cucumber-Sour Cream; Potatoes; Julienne Vegetable Salad; Angel 
Toast; Syrup Boysenberry Cobbler Pudding 
Sun 17. Cantaloupe; Cold Cereal; Roast Virginia Ham-Orange Sauce; Sweet Corn Chowder; Club Sandwich; Fritoes; 
risp_ Bacon; Potatoes and Pineapple; Julienne Carrots; Celery Curls-Olives; Watermelon 
Danish Coffee Ring Grape-Waldorf Salad; Chocolate Mint 
Ice Cream 
Mon. 18. Grapefruit Half; Hot Grilled Lamb Steak; Whipped Potatoes; Corned Beef Pattie; Hot Slaw; Lettuce-Tomato 
Cereal; Baked Eggs; Creole Egg Plant; Fruit Salad; Salad; Apricot Upside-Down Cake 
Toast Grapenut Pudding 
Tues. 19. Fresh Plums; Cold Yankee Pot Roast; Watercress Potatoes; Ham-Cornbread Shortcake; Succotash; Mexican 
Cereal; 3-Minute Egg; Zucchini; Corn Relish Salad; Salad; Orange Cream Pudding 
Toast Brown Betty-Lemon Sauce 
Wed. 20. Fruit Nectar; Cold Savory Veal; Escalloped Potatoes; Shepherd’s Pie; French Green Beans; Celery 
Cereal; Shirred Egg; Frozen Broccoli; Cherry-Nut Salad; Curls-Radishes; Fresh Apricots; 
Toast Delicia Cake Peanut Butter Cookies 
Thurs. 21. Apple Sauce; Cold Braised Tongue-Mustard Sauce; Mashed Cold Roast Beef; Macaroni and Cheese; Tomato 
Cereal; Link Sausage; Potato; Bu. Peas; Cheese Ball Salad; Salad; Fudge Cake a la Mode 
Pecan Rolls Four Fruit Pudding 
Fri 22. Cherry Juice; Cold Lake Trout with Egg Sauce; Golden Brown Welsh Rarebit on Crackers; Bu. Asparagus Tips; 
Cereal; Corn Griddle Potatoes; Lima Beans; Romaine-Chicory Perfection Salad; Cherry Cobbler 
Cakes; Syrup Salad; Watermelon 
Sat. 23. Sliced Oranges; Cold Fillet of Lamb; Delmonico Potatoes; Swedish Meat Balls with Mushrooms; Paprika 
Cereal; Scrambled Harvard Beets; Wilted Lettuce; Potatoes; Banana-Nut Salad; Brownies 
; Toast Lemon Bavarian Cream 
Sun 24. Honey Dew Melon; Cold Chicken and Parsley Dumplings; Mashed Assorted Cold Meats; Tomato Stuffed with 
Cereal; Frizzled Ham; Potatoes; Corn on Cob; Pickled Peach Salad; Cottage Cheese; P.H. Rolls; Fruited Gelatine; 
Blueberry Muffins-Jam Peppermint Stick Ice Cream Wafers 
Mon 25. Grapefruit Half; Cold Veal Curry with Rice; Creole Squash; Canadian Bacon; Cheese Souffle; Fruit Salad; 
—* 3-Minute Egg; Salad-Greens Fr.Dr.; Blue Plums Chocolate Eclair 
oas 
Tues. 26. Pineapple Juice; Cold Waikiki Pork Chop; Duchess Potatoes; Chicken Tamale Pie; Bu. Noodles; Crisp 
Cereal; Shirred Egg; Corn a la Southern; Apple Ring Salad; Relishes; Fresh Peach Tart 
Toast Cornflake Macaroons 
Wed. 27. Stewed Rhubarb; Hot Broiled Beef-Horseradish Sauce; New Potatoes; Escalloped Potatoes with Ham; Lima Beans; 
Cereal; Crisp Bacon; Bu. Carrots and Peas; Cucumber-Radish Hot Rolls-Jelly; Shredded Lettuce; Fresh Pear 
Orange Coffee Cake Salad; Sponge a la Mode 
Thurs. 28. Bananas-Cream; Cold Mock Chicken Legs; Roast Potatoes; Denver Sandwich; Potato Salad; Assorted Fresh 
Cereal; Scrambled Spinach a la Swiss; Chutney Relish; Fruit; Malted Milk 
Eggs; Toast Graham Cracker Pudding 
Fri. 29. Orange Juice; Hot Fillet of Lemon Sole-Piquant Sauce; Cottage Deviled Scallops; Lattice Potatoes; Cottage 
Cereal; 3-Minute Egg; Potatoes; Breaded Tomatoes; Tossed Green Cheese-Beet Salad; Cantaloupe with Sherbet 
Toast Salad; Raisin-Rice Pudding 
Sat. 30. Blue Plums; Cold Veal Birds; Watercress Potatoes; Asparagus Chicken Chow Mein with Noodles; Steamed Rice; 
Cereal; French Toast; Tips; Grapefruit-Tomato Salad; Toasted French Bread; Green Salad; 
Jelly Boston Cream Pie “2 Pineapple Tidbits 
Sun. 31. Tomato Juice; Cold Sizzling Steak with Mushrooms; Mashed Vegetable Soup; California Fruit Plate with 


Cereal; Sausage Pattie; 
Sweet Rolls 


Potatoes; Zucchini, Creole; Grape Salad; 
English Toffee Ice Cream 


Cottage Cheese; Boston Brown Bread; Date Bars. 
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t/t Shenango Dealer 
for this xe folder... . 


.-. Shenango Staffordshire China is different... most 
distinctive of all dining-room china... yet made of the 
same long-lasting body as pre-eminent Shenango 
institutional china... the most “customer satisfying” 
material ever produced for purveying of fine foods. 
Many new, large and important users are installing 
Staffordshire patterns ... to be sure, yourself, consult 
vour Shenango dealer. 






supremacy in china 


SHENANGO POTTERY CO. NEW CASTLE, PA. 
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JACKSON 
DISHWASHERS 
give you 
COMPLETE SANITATION 
PLUS GREAT SAVINGS! 


Complete sanitation plus great sav- 
ings in time, labor, breakage and 
towel service are yours when you use 
JACKSON DISHWASHERS. Investi- 
gate the many exclusive JACKSON 
features now! 





JACKSON Model No. I-A does the 
complete job of washing, rinsing and 
sanifizing* dishes, glasses, and silver- 
ware in average size hospital. Also 
ideal for multiple installations in diet 
kitchens or as an auxiliary unit for 
glasses and silverware. Compact, rug- 
ged construction with revolving Monel 
metal hood. 


@ Water is forced under high pressure over 
every surface of articles to be washed by 
means of double-revolving wash sprays 
from below. Then separate revolving rinse 
sprays from above and below basket 
thoroughly rinse and sanitize. 


@Round construction gives maximum ca- 
pacity . . . takes up minimum space... 
makes machine easier to clean. No weak 
spots in corners. 


@Operation is extremely fast and simple. 
Operator merely slides baskets in one side 
and out the other. 


*Rinse water must be supplied at temper- 
ature not less than 180°F. Electric im- 
mersion heater and thermostat control can 
be furnished to maintain water at this 
temperature. 


WRITE TODAY to Dept. H-4 for com- 
plete information on all JACKSON 
models. Larger models available for 
greater volume. 








Prime beef for youngsters at Shriners’ Hospitals for Crippled Children at Portland, 
Ore., inspected by, left to right, Shriners Luther A. Duckworth, Fred L. Peterson, 
Gilbert A. Stearns and Ollie A. Welch 





(Continued from page 84) 
dietary laws prescribed for the mem- 
bers of the orthodox Jewish faith. 

“The dietitians at Montefiore Hos- 
pital are very proud of the improved 
sanitary conditions and the increased 
efficiency of the new kitchen which 
embodies the results of extensive re- 
search and surveys of other modern 
efficient kitchens,’’ Miss Klute stated. 
“They also take pride in the very fine 


department for the preparation of 
special diets which forms a part of the 
new arrangement.” 

“The preparation of attractive 
menus translated into palatable food 
designed to promote the rapid recov- 
ery of patients is a most important 
part of the hospital’s responsibility, 
and normally consumes twenty-five 
percent of the budget of the modern 
hospital.” 








Lee B. Mailler, right, superintendent of Cornwall Hospital, Cornwall, N. Y., and 
majority leader of the New York State Assembly, who retired as president of the New 
York State Hospital Association at its annual meeting in May at Buffalo, N. Y. Morris 
Hinenburg, M.D., director of Jewish Hospital, Brooklyn, N. Y., new state president, is 





in the center. At left is Lawrence E. Kresge, superintendent of Auburn City Hospital, 
Auburn, N. Y. Buffalo Evening News photo 


HOSPITAL MANAGEMENT, July, 1947 



















...to better restaurants 
everywhere! 


PRISCILLA COPLEY DEARBORN 





| INTERNATIONAL S. CO. Xil TRIPLE 
| The finer silverplate with finer finish and finer quality! 


These quality features did the selling! 


1. triple plating on heavy weight, prewar quality base metal; 


2. two invisible overlays of pure silver on back of bowls, tines 
and tips of staple pieces; 


3. a hard surface and uniform deposit of silver, made possible 
by our modern plating methods; 

4. a Bright Butler Finish which adds richness to your table; . 

5. the Utility Fork with practically unbendable tines. Has 
many uses; 

6. new, improved, Cream Soup of hotel size Bouillon Spoon. 





Hollow handle knives with the new broad-back, taper- 
ground mirror finish blades of finest cutlery stainless steel 
are available in this quality. 

Your food service equipment or supply dealer is ready 
to help you. Just call him! 


THE INTERNATIONAL SILVER COMPANY 
MERIDEN, CONN. 
‘is QUALITY SILVER} VARE for 


al, RESTAURANTS * HOTELS ® HOSPITALS “ TEAROOMS . CLUBS 
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Canadian Dietitians Study 
Colorado Hospital Methods 





Left to right, Mrs. Cora Kusner, administrative dietitian of Colorado State Hospital 

and president-elect of the Colorado Dietetic Association; Kathleen Yates of North 

Battleford Hospital; Shirley Smith, dietitian of Weyburn Hospital and Bertha Biltz, 

Chicago, administrative advisor of the American Dietetic Association, going over 
menus in a Colorado State Hospital cafeteria 


The reputation established by Colo- 
rado ‘State Hospital for its food serv- 
ice has spread into international fame 
with the sending to the institution in 
Pueblo of dietitians from two provinc- 
ial mental hospitals of Sasketchewan, 


Canada, to spend several weeks study- 
ing the equipment and technique. 
The dietitians are Kathleen Yates 
of North Battleford Hospital and 
Shirley Smith of the Weyburn Hos- 
pital. Because of the reputation the 





Colorado institution maintains in 
North America, Dr. D. C. McKer- 
racher, commissioner of mental serv- 
ices of the Sasketchewan Department 
of Public Health, arranged with Dr. 
F. H. Zimmerman, superintendent of 
Colorado State Hospital, for the stay 
of the two dietitians in Pueblo. 

Only Mental Institution 

The visiting dietitians arrived at 
the same time as Bertha Biltz of Chi- 
cago, administrative advisor of the 
American Dietetics association. The 
Colorado State Hospital is the only 
mental institution in the nation ap- 
proved by the American Dietetics 
Association for the internship of 
graduate dietitians. 

A group of interns completed their 
year’s training July 1, at which time 
a new enrollment was received. Those 
accepted are from various parts of the 
nation, and include one from Canada. 

Miss Biltz, in inspecting the Colo- 
rado hospital’s food service, told Mrs. 
Cora Kusner, administrative dieti- 
tian, that she was impressed with 
many innovations she had not seen in 
other hospitals she has visited. She 
praised the good appearance of appe- 
tizing food, cleanliness of equipment 
and personnel, selections of food 
offered patients and colorful trays. 
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pure concentrated 


) ORANGE and GRAPEFRUIT JUICES 


offer Quality ... . Convenience . ... Economy 










FREE FROM ADULTERANTS, preservatives or fortifiers, their use eliminates wide 
variations in flavor and consistency experienced with average market fruit... as 
Sunfilled presents a unique blending of sweet and sour juices for uniform values. In 
ready-to-serve form, they closely approximate freshly squeezed juice in all nutritive 
and characteristic properties. Of dietary importance, the indigestible peel oil fraction 
has been reduced to but .001%. 


TIME SAVING FACTORS which provide for the elimination of inspecting, cutting 
and reaming of fruit. No handling of cumbersome crates or refuse disposal involved. 
Far less storage and refrigeration space required. 


ECONOMY THE KEYNOTE, high fluctuating market fruit prices may be disregarded. 
No spoilage or shrinkage losses to increase the actual cost per serving... every ounce 
can be satisfactorily used without waste. 


- gWNFILLEy 


PURE CONCENTRATE 
Nn 


ORDER TODAY and request 
price list on other Sunfilled quality products 


orn RICAN a 


MEDICAL 






Masige yh 


INDUSTRIES. INC. 


Inc.) 


TCE 
JUICE 


tkormerly Citrus Concentrates. 


DUNEDIN. FLORIDA 
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PILLSBURY 
FULLY PREPARED 
MIXES 








Donut .... Waffle.... Sweet Dough ... Corn Muffin 
Biscuit ..... Cake..... Egg Griddle... . Bran Muffin 


Great news for hotels, restaurants, 
hospitals and institutions! Quantity 
baking right in your own kitchens is 
now more practical—more economical 
with Pillsbury’s Prepared Mixes. They 
allow your chefs more time for other 
work ... eliminate costly errors... and 


give you a wider variety of consistently 
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NOW! Better bakin 1g — easter preparation—lower cost with 


THE NEW READY MIXES 
INTRODUCED BY PILISBURY! 


superb quality baked goods. Pillsbury 
pre-mixes them for your convenience 
and pre-tests them to assure uniform 
quality. Put Pillsbury Mixes to work 
in your kitchens and watch efficiency 
go up as costs go down! The Pillsbury 
Pre-Mix representative or jobber’s man 


will be calling on you soon. 





Pre-Mix Division 
Pillsbury Mills, Inc. 
21 West St., New York 6, N. Y. 
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Facts for FOOD CONVEYOR Byers 


No. 3 OF A SERIES 
Heavy-duty Welded Construction for Greater Durability 


HM Modern food conveyors are bought for permanence. To assure extra 
years of service, every detail of construction must be designed to withstand 
severe abuse. These details are given careful attention in CONQUEROR 
conveyors to assure long service life in your hospital. Consider, for ex- 





ample, the advantages of these “CONQUEROR” features: 


A. One-piece, crevice free body 
—Front, back and sides are 
completely welded, forming one 
continuous sheet with no joints, 
crevices or openings, and no rivets 
or screws to loosen up. Body struc- 
ture is unusually strong. 


B. Heavy-Gauge end shelf-Drop- 
type end shelf is of heavy gauge 
stainless steel. Assures rugged- 
ness and greater serviceability. 


C. Completely closed utensil 
covers—Cannot become moisture- 
laden. Each cover reinforced in- 
ternally to prevent denting. Knob 
does not loosen; cover is splash- 
” proof. 















This electrically- 
heated model! serves 
75 to 90 patients 


Send for valuable illus- 


trated folder showing food 
conveyor features and pop- 
ular models of CONQUEROR 
food conveyors, heated tray 
conveyors, dish trucks and 
tray service trucks. 


D. Stainless steel bumper frame 
—Channel frame and supports 
carrying the rubber bumper are of 
stainless steel, not iron. Will not 
corrode and will retain a bright, 
sanitary finish. 

E. Extra strong meat-pan brack- 
ets — Heavy stainless steel arms 
provide substantial protection for 
the pan, assuring long service life. 


F. Wells die-seamed to top deck 
—tThe cylindrical inset wells and 
the rectangular well for meat pan 
are die-seamed under pressure to 
the top deck. This assures greater 
serviceability. 











Gor The Diabetic 
SOYAMAISE 


A FLAVORSOME DRESSING FOR 
&> SALADS AND HOT VEGETABLES 


For fresh garden greens and cooked vegetables—a salad 
dressing of known food value. 
fat, but is relatively low in carbohydrate. Seasoned to a 
deliciously flavorsome tang. 


Cellu Soyamaise adds 


ANALYSIS 
ech a Cokcebukadentioseeses ont 85.07% 
Nn ob SKGRS ious eneasee eed 1.63% 
Do icinsy cbs kcnswaresceasd 19% 
ok eee rr 0.18% 








SEND FOR CATALOG OF CELLU FOODS 


CELL oictany Foods 


CHICAGO DIETETIC SUPPLY HOUSE Inc 

















Accounts and 
Records in Food 
Cost Control 


Food costs in a very small food 
service may be controlled through 
careful management, and_ periodic 
testing to determine the actual costs, 
says a recent issue of USDA’s “Serv- 
ing Many.” The records kept in a 
small establishment may be more im- 
portant for the financial record of the 
business than for managerial control. 
Records should be installed, there- 
fore, that will give the historical 
record of the business and take a 
minimum of time to keep up to date. 


In a medium or large-sized food 
service where the manager cannot 
supervise every part of the operation, 
a more complete food cost control sys- 
tem is needed to furnish daily in- 
formation and guidance. To wait for 
a month for a profit and loss state- 
ment might be disastrous to the man 
ager in terms of remedying excessive 
costs. 

Principles 

“The principles of food cost ac- 
counting and control for industrial 
feeding establishments are the same 
as those for commercial restaurants. 
The purpose in both cases is to main- 
tain controls on food supplies from 
the time they are purchased, all 
through the periods of storage and of 
preparation, until they are served to 
the patrons and thus converted into 
cash, and on other supplies and on 
labor and service.” 

The desire of most hospital food 
service managers is to break even. 
This worthy motive may not be at- 
tainable in small food operations, or 
in those where, for some reason, sell- 
ing prices must be kept lower than 
the average prices in the community. 
A good food cost control system that 
tells the financial story daily will help 
to show the manager where the money 
goes. Restaurant men state that not 
knowing enough about costs is the 
chief cause of failure of many res- 
taurateurs every year. 


What Accounts and Records? 


A simple but complete food cost 
control system would include: 


1. Budget—or a financial plan 
based on past income and expenses 
and forecasting anticipated income 
and expenditures. 


2. Income and Expense Ac- 


1—Nolin, Joseph H. “Industrial Cafeteria 
Accounting and Control.’”” Amer, Restaurant 
Mag. November 1944, 
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IN THE AIM TOWARD 
EARLIER POSTOPERATIVE RECOVERY 


The advantages of early postoperative 
ambulation have become well established. 
More rapid return of strength, reduced 
incidence of embolic phenomena, and 
decreased morbidity are but some of the 
benefits obtained. Early ambulation, how- 
ever, presupposes early postoperative satis- 
faction of nutritional requirements to pre- 
vent undue fatigue and to encourage 
optimal wound healing. 

As a means of enhancing the nutritional 
state during the postoperative period, the 


food drink made by mixing Ovaltine with 
milk finds wide applicability. Readily 
digested and of low curd tension, it may 
be given as soon as liquids can be tolerated. 
Its generous supply of essential nutrients 
goes far in satisfying the increased needs 
of the early postoperative period. This 
delicious dietary supplement provides 
biologically complete protein, readily 
utilized carbohydrate, easily emulsified fat, 
B-complex and other vitamins including 
ascorbic acid, and essential minerals. 


THE WANDER COMPANY, 360 N. MICHIGAN AVE., CHICAGO 1, ILL. 


2 LR 


CRUOM Ey cis cterelsi.« « 
PROTEIN, 66.6 wisiey ete 
jl noe eae Sie ogi 
CARBOHYDRATE ...... 
CALCIUM ..... eee. 
PHOSPHORUS ...... 
RIN) fs, Gs) a2 et ece tere 


Three servings daily of Ovaltine, each made of 
Y2 oz. of Ovaltine and 8 oz. of whole milk,* provide: 


ee 669 VOUARIAS 5 wise bes Se 3000 1.U. 
. 32.1 Gm. VITAMIN Bi... 224... 116mg 
31.5 Gm. RIBOFLAVIN... ...... 200mg 

64.8 Gm. WINN isto ei wo 6 445010 6.8 mg. 
1.12-Gm. NITAMIRG , 0c e ees 30.0 mg. 

. - 0.94 Gm. VERANO D685, oie 8% are 417 1.0. 
- + 12.0 mg GRRE coor eh eis ei ave: nmecs 0.50 mg. 


*Basedton average reported values for milk. 
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MASTER SIZE 
copacity 5 gts. 


for 
Ease and 
Speed in 
STRAINING 
FOODS 


FOR MAIN HOSPITAL KITCHENS— 


The Master Size Foley Food Mill 
quickly strains or purees spinach, 
corn, peas, celery, carrots, onions, 
string beans—all vegetables for 
cream soups, sauces, souffies. It 
makes 2 gallons of smooth mashed 
potatoes in 5 minutes. Makes apple 
sauce or tomato juice in half time. 
Capacity 5 qts. Price $4.95. 


Household Size for DIET KITCHENS 


The Household Size is ideal to use in 
individual diet kitchens for pre- 
scribed smooth diets. Anuoved | by 
A.M.A. Just a few turns mashes, 
rices or strains cooked vegetables or 
fruits. Capacity 2 qts. Price $1.50. 
Ask your supply house or send 
coupon for literature. 





| Minneapolis 18, Minn. 
CD Send literature on FOLEY FOOD MILLS. 
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SERVING 


TRAYS 


DURABLE, 


STAINLESS, 


CLEAN, LIGHTWEIGHT 


yf 


Wherever meals are served to 
large groups—schools, hospitals, 


cafeterias, institutions — these = 


modern trays help. 


Smooth, tile-like surface serves ; 
without taint or stain. Resistant | 
to wear, chipping and warping, 7 
these Mack trays weigh only 28 
Oz. and nest easily. Size— || 


11 13/16 by 155% inches. 


WRITE FOR DETAILS CONCERNING 
OTHER MACK QUALITY PREMIUMS 


MACK MOLDING COMPANY 


INCORPORATED 
162 MAIN ST., WAYNE, NEW JERSEY 
“THREE PLANTS TO SERVE YOU!” 











counts—planned to meet the needs 
of the operation and provide a record 
of the daily sales, receipts, and ex- 
penditures. 

3. Records — the number and 
kind needed depends on the size and 
complexity of the food service. 
Records are necessary in most opera- 
tions for: 

a. Control of Purchasing— 
requisitions and daily order forms. 

b. Storeroom Control — re- 
ceiving forms which record deliveries, 
issue forms which show goods issued 
from the storeroom, and inventory 
forms which show the balance and 
value of stock on hand. 

c. Kitchen Control — food 
preparation records that give the 
kinds and amounts of food to be pre- 
pared, menus, and _ standardized 





recipes. 

d. Service Control .— food 
service record sheets which give por- 
tion sizes and standard serving yields. 

4. Reports—reports of perform- 
ance needed by every food service 
manager, whether the operation be 
large or small, are: The Daily Food 
Cost Report, the Daily Cashier’s Re- 
port, and the Monthly Profit and Loss 
Statement. 

Chart Safe Course 

Together these accounts and 
records constitute the financial history 
of the feeding operation and the in- 
formation they give, when properly 
interpreted, will help the food service 
manager to chart a safe financial 
course. 

An early issue will show samples of 
the forms described in this article. 





Gifts 


(Continued from page 58) 
tion periodically. 
Greenwich, Conn.—A memorial gift ex- 
ceeding $100,000 toward the creation of 
a wing on the second floor of the new 
Greenwich Hospital building has been 
presented by Mr. and Mrs. Albert Wig- 
gin. This is the first six-figure contri- 
bution to the $3,750,000 building fund. 
Haverhill, Mass.—The City of Haver- 
hill is the recipient of a check for $20,- 
113.98 as a legacy, the income to be 
used for general purposes of the Hale 
Hospital. The bequest was in the will 
of the late George C. Wadleigh. 
Houston, Texas—Howard Hughes, 
speaking from Hollywood, has con- 
firmed long existing reports that he 
plans to use his fortune, estimated at 
$125,000,000 to establish a medical 
foundation in Houston. The producer- 
inventor made the decision while re- 
covering from near-fatal injuries fol- 
lowing a plane crash last summer. Tak- 
en with the $160,000,000 Cullen gift, 
this should assure Houston of the fin- 
est medical center in the world—how 
could it miss? 
Joliet,IIL—Through the work of the 
Sanservis Guild, which was organized 
about nine months ago, the Will County 
Tuberculosis Sanitarium has a new 
“call” system. The Guild was organized 
for the specific purpose of aiding the in- 
stitution. 
Kingston Pa.—Equipment for a modern 
physiotherapy room at Nesbitt Mem- 
orial Hospital has been provided by 
Anthracite Post 283, Veterans of For- 
eign Wars, Kingston,Pa. A_ suitable 
room for the equipment was furnished 
by the Hospital. 
Lorain, Ohio—St. Joseph’s Hospital 
emergency room has received as a gift 
from the Lorain Lions Club a magnify- 
ing lamp which will be used in eye ex- 
aminations and treatments. The lamp 
is of immense value in ophthalmological 
work. 
Los Angeles County, Calif—Birming- 


ham Hospital, a veterans’ institution, 
has received a check for $25,000 from 
the Hollywood Canteen Foundation, the 
first in a series of donations to charita- 
ble enterprises. The money will be used 
for the completion of a_ therapeutic 
salt water pool for the treatment of hos- 
pitalized veterans of World War II. 
Manchester, N.H.—A committee of 
members of the auxiliary to Manches- 
ter post No. 79, American Legion has 
donated several motion picture films 
to the patients at the Veterans Hos- 
pital in White River Junction, Vt. 
Memphis, Tenn.—Two gifts of $10,000 
each to the Methodist Hospital by 
families who pioneered in the establish- 
ment of that institution have been an- 
nounced. The donors are the Stratton 
family of the Stratton-Warren Hard- 
ware Co., and the Sherards of Sherard, 
Miss. 

Newburgh, N.Y.—Mrs. Charles E. 
Townsend, Newburgh religious leader, 
who died Feb. 26, left a gross estate 
in excess of a million dollars, it has 
been disclosed. Of this amount, $850,- 
000 was bequeathed to St. Luke’s Hos- 
pital here in an endowment designated 
as the Dr. Charles E. Townsend fund. 
The Newburgh Home for the Friend- 
less and the Orange County Home for 
Aged Women at Middletown, N. Y. re- 
ceived $1,000 each. 

New York, N.Y.—The People’s Hos- 
pital Research Foundation, Inc., having 
recently completed its organization, has 
announced its initial contributions, de- 
scribed as “substantial”, to the following 
institutions: New York Medical Col- 
lege, Flower-Fifth Avenue Hospital; 
New York University; Jewish San- 
itarium and Hospital for Chronic Dis- 
eases; St. Rose’s Home; Long Island 
College of Medicine; Beth Israel Hos- 
pital; Memorial Hospital; Montefiore 
Hospital for Chronic Diseases; Yeshiva 
University; Social Service Division of 
the City Department of Hospitals; 
Rosary Hill Home, and Beth Abraham 
Home for Incurables. All institutions 
mentioned are in New York City. 
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Manufacturers and Distributors of Hospital and Sanatorium Supplies and Equipment 
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FOOD SERVICE 


From a Centralized Kitchen with a 
SUBVEYOR 
FOOD AND DISH CONVEYO 








Making up food 
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pow: Me bedsides. © 


Automatic conveying of food trays 

from the kitchen to upper floors ‘is 
now a fact in many hospitals. Sub- 
veyors enable food to be served hot- 
ter, quicker, and with much less con- 
fusion. Then Subveyors convey soiled 
dishes back to the dishwashing depart- 
ment. Plan on a Subveyor for your 
hospital. 


FREE CATALOG OF 
MODELS 


Subveyors are built to convey 
both up and down and hori- 
zontally. There is a Subveyor 
model for your hospital. Send a 

for the catalog. rea — 


SAMUEL OLSON MFG. COMPANY, INC. 
2420 Bloomingdale Rd. Chicago 47, Ill. 


SUBVE YOR 


AUTOMATIC FOOD AND DISH CONVEYOR 





DENNIS WATER CRESS 


™= | 


SERVICE TO HOSPITALS 





watercress, fresh 
the plantation, is 
available year around to 
hospitals everywhere. For 


Dennis 
from 


many years C. E. Dennis 
watercress has been ship- 
ped continuously to hun- 
dreds of hospitals, hotels, 
restaurants and_ clubs 
throughout the United 
States. Write for literature 
which illustrates and de- 
scribes the C. E. Dennis 
watercress plantations. 
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More than $500 was raised for the 
benefit of Stamps for the Wounded at 
:the recent International Stamp Exhib- 
ition here through the courtesy of Leon 
Helguera. Mr. Helguera, who designed 
the commemorative to mark the cen- 
tennial of U. S. stamps, offered his 
autograph (coveted by collectors) for 
a $1 donation to the fund. 

Madison Square Garden was sold 
out at a recent benefit performance 
given for the New York Infirmary’s 
$5,000,000 campaign for a new hospital 
building. Although exact figures are 
not known, it is to be assumed that a 
satisfactory amount was realized. 

A gift of $50,000 from the Beaumont 
Foundation to the building fund of the 
National Jewish Hospital at Denver, 
has been made here. The gift represents 
the second $50,000 gift to be made by 
the Foundation to the Hospital this 
year. 

North Adams, Mass.—The service kit- 
chen on the second floor main corridor 
of the North Adams Hospital has been 
completely remodeled and reequipped 
as another gift to the institution by 


Mrs. E. Parmelee Prentice, of Wil- 
liamstown, Mass. 
Oakland,Calif—The treasury of the 


Children’s Hospital of the East Bay 
has been augmented with a $1,000 be- 
quest from the estate of the late Jane 
Berry. Miss Berry was for many years 
an active worker in hospital affairs. 
Omaha, Nebr.—The Altrusa Club of 
Omaha has given a check for $350 to 
the Children’s Memorial Hospital. The 
money will be used to furnish a two-bed 
room of the new hospital. The gift was 
a project of the Club’s activities com- 
mittee. 

Paterson, N.J.—The Paterson General 
Hospital will ultimately inherit the en- 
tire estate left by the late Miss Mary 
L. Whitaker, who died in New York 
City. No estimate of the actual size 
of the estate has been made. 

Peekskill, N.Y.—Legacies of close to 
$20,000 from three sources have been 
reported recently by the Peekskill Hos- 
pital. Largest gift reported was $18,- 
820.74 from the estate of the late Della 
Finch Acker. Another gift of $100 was 
received from the Jacob Cohen estate, 
while the final gift of $969.29 came 
from the estate of the late Max Wolf. 


Philadelphia, Pa.—The United Mine 
Workers of America (AFL) has es- 
tablished a $575,000 fund with Jefferson 
Hospital here for research and treat- 
ment of silicosis and other occupational 
diseases found among anthracite work- 
ers, it has been announced. The gift 
will be known as the Anthracite Health 
and Welfare Fund Foundation. 

Portland, Ore.—The Shrine Hospital 
for Crippled Children is now richer by 
$4.57, thanks to a neighborhood dog 
show sponsored and conducted recently 
by Barbara Linehan, 10. Six scrubbed 
and brushed pooches participated in 
the show, to which no admission was 
charged. The money was raised through 
sales of candy and from voluntary con- 





tributions. 

Civic leaders joined with Al Kader 
Temple of the Shrine in presenting a 
performance,“Show of Shows” for the 
benefit of crippled children in the 
Shrine Hospital. The benefit netted 
$6,000 for the kiddies. 

Poughkeepsie, N. Y.—Oakleigh Thorne, 
of Millbrook, N.Y., general chairman 
of the St. Francis Hospital fund cam- 
paign, has donated $50,000 to the fund, 
it has been announced by Francis Car- 
dinal Spellman. Mr. Thorne was a prin- 
cipal contributor to the Thorne Wing, 
built in 1919. 

San Bernardino, Calif—A check for 
$1,500, representing a portion of the pro- 
ceeds of the San Bernardino Women’s 
Club Charity Ball held last December, 
has been presented to the County Hos- 
pital. The donation, which will be de- 
posited as a trust fund with the county 
treasurer, will be used to purchase new 
equipment for the hospital’s aged pa- 
tients. 

Suffolk, Va—Amedeo Obici, founder 
and president of the Planters Nut and 
Chocolate Co., who died recently has 
left a cash bequest of $50,000 to the 
Louise Obici Memorial Hospital on the 
condition that it be built here within 
three years after his death. It was also 
specified that it contain two crypts for 
himself and his wife, and that a bronze 
tablet commemorating them be placed 
in the front entrance of the hospital. 
Vineland, N.J.—A donation of $1,000 
toward the cost of hospital linens since 
1946 has been made by the Woman's 
Auxiliary of the Newcomb Hospital. 
Money was raised in various ways, in- 
cluding the hospital ball. 

Washington, D.C.—A novel fund-rais- 
ing method has .been devised for the 
benefit of Children’s Hospital here. 
People were asked to turn in old street 
car tokens for redemption. As of a re- 
cent date, 13,599 tokens had been turn- 
ed in for a $1133.25 net to the hospital. 


The American Veterans Committee 
has announced the beginning of a drive 
to collect books and magazines for dis- 
tribution to patients at the Mt. Alto, 
Walter Reed, and Bethesda Naval Hos- 
pitals. 

Watseka, Ill—The Iroquois Hospital 
is the recipient of a new photo roentgen 
unit for mass chest X-rays, a gift of 
the Iroquois County Tuberculosis As- 
sociation. The unit was presented fol- 
lowing an address by Forst R. Ostran- 
der, hospital administrator, on the value 
of routine X-rays. 

Wilkes-Barre, Pa.—The three Wilkes- 
Barre hospitals, Mercy, Wilkes-Barre 
General, and Wyoming Valley Home- 
opathic, have been presented with port- 
able incubators by Post 132 of the 
American Legion. 

Wilmington, Del.—As bequeathed in 
the will of the late Solomon Sternberg- 
er, a check for $300 has been sent to the 
Community Hospital. The will stipulat- 
ed that the sum was to be used for the 
purchase of invalid rolling chairs, it 
was said. 
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. = overwhelming universal preference enjoyed by 
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Hotmital Accounting and Record Keeping 





How One Hospital Manages 
Its Credits and Collections 


The patient’s attitude toward the 
entire hospital can be colored by the 
manner in which he is handled in the 
Admitting and Credit Departments. 
The Credit Department’s attempt to 
make satisfactory arrangements for 
payment, often meets with a strong 
resistance from the patient or the per- 
son responsible for the patient. This 
resistance indicates that there is a 
definite need for a comprehensive and 
well planned credit program. 

Hospitals have for years, been con- 
sidered philanthropic organizations 
and although there is still a large 
amount of charity work to be done, 
the increasing demand for expensive 
service, forces us into the world of 
business, and if we are to succeed in 
this world of business, we must de- 
mand recognition from the communi- 
ty by operating in a business-like 
manner. 

The hospital executive, with a 
reasonable amount of research, can 
plan the type of credit procedure 
needed in his hospital. 


Reasonably Complete 


We at Hurley Hospital believe our 
credit policy and procedure to be 
reasonably complete. At least, we are 
able to contact and arrive at an agree- 
ment with the majority of patients or 
the person responsible for the patient, 
without too much difficulty. The fol- 
lowing is a brief resume of our pro- 
cedure: 

As soon as a doctor contacts the 
hospital to reserve a room for a pa- 
tient, we forward a “reservation no- 
tice:”” This notice is a prepared form 
which indicates that a reservation for 
a certain type of hospital service has 
been made and that they will be noti- 
fied as soon as the requested accom- 
modation is available. We also enclose 
our “credit pamphlet.” This pamphlet 
describes in detail what must be done 
to gain admission. 

We have set up a standard policy 
for all patients who have established 
their credit with us on past admis- 
sions, or have an established credit 





From a paper read before the Conference 
of Front Office Section of the Tri-State Hos- 
pital Assembly at the Palmer House, Chi- 
cago, May 5, 1947. 


98 


By GRANT H. POUND 


Credit Manager, Hurley Hospital 
Flint, Michigan 


rating in the community. 

In our second group, are those who 
have un undetermined credit rating or 
are non-residents of our city. I might 
add, by way of explanation, that we 
are a city-owned hospital. 

In the third group are those admit- 
ted as the responsibility of some local, 
state, federal agency, or those who 
carry Blue Cross Plan insurance. 

Deposits are required from the first 
two groups at an established rate, 
based on a ten-day stay. Those pa- 
tients arriving in our hospital as 
emergency cases are, of course, imme- 
diately admitted and their medical 
needs attended to. The credit depart- 
ment must wait to contact the patient 
or some member of the family later. 


Certain Exceptions 

The above is the procedure used in 
the majority of cases. However, there 
are certain exceptions. Those patients 
with undetermined credit rating, or 
those patients on whom we have been 
unable to contact the responsible par- 
ties; ‘are cleared through our local 
Credit Bureau. Our findings from this 
clearance, to a large extent, determine 
our approach. A patient seeking ad- 
mission for elective surgical or medi- 
cal treatment ‘may be refused admis- 
sion unless he can pay an amount suf- 
ficient to cover the estimated cost for 
the entire stay. 

I realize that there are a number of 
communities which do not have the 
benefits of a Credit Bureau. However, 
hospitals in these communities could 
obtain a list of business houses with 
which the prospective patient has 
done business and personally contact 
them for credit information. 

At the present time the majority of 
banks have a large amount of money 
deposited with them and they are 
anxious that this money should be 
earning interest. It should be possible 
to work out a very satisfactory ar- 
rangement with your local bank 
whereby the hospital could endorse 


the patient’s note as collateral for a 
loan to pay the hospital bill. Experi- 
ence has proven that this is an excel- 
lent method of collection because an 
individual, apparently, feels more ob- 
ligated to repay a bank than a hos- 
pital. 
Collection Procedure 


The collection procedure to be used 
by a hospital depends on its size, type, 
and the social conditions of the com- 
munity in which it is located. In some 
places, especially in a small hospital, 
a local collection agency or local at- 
torney may be retained to handle ac- 
counts which are not paying accord- 
ing to the original credit set-up. In 
larger hospitals it may be found 
feasible to maintain a collection de- 
partment composed of personnel 
trained in this particular field. 

At Hurley Hospital we have our 
own collection department because it 
has proven to be a more economical 
method of collecting and because a 
certain amount of goodwill is es- 
tablished and maintained by having 
our own employes making the contact. 
Another reason why we have found 
our method of collection procedure to 
be the best, for us, is that we are lo- 
cated in a highly industrialized com- 
munity where the majority of people 
live from pay to pay and where their 
purchases are made, not so much on 
the basis of “How much does it cost?” 
but “How much do I have to pay per 
week, or month?” 


Follow-Up 

At this point I might describe brief- 
ly the collection follow-up used at 
Hurley Hospital. We first send an 
itemized statement, followed by no- 
tices and letters. If the responsible 
person still does not respond we then 
turn the account over to our investi- 
gator for personal contact. Whenever 
possible the contact is made by tele- 
phone because we have found that one 
competent man using a telephone can 
replace two men on the outside 
making house to house calls. Of 
course, when it is impossible to tele- 
phone, the investigator does make a 
house call. 

You will note that our outside men 
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ings—all the changes and derivations of names 
like Smith, Burke, Meyer, etc., are grouped to- 
gether by means of a simple, easily learned coding 
method, and then filed alphabetically by first 
names. There’s just one place to look, and no 
chance to miss! 

Why not investigate Remington Rand Systems 
for faster name finding in your Out-Patient Index, 
Patients Index records, Diagnosis Index—any large, 
constantly expanding record in which finding and 
filing must be fast, accurate, and operable with a 
minimum of clerical work. Telephone our nearest 
Branch office, or write to Systems Division, 315 
Fourth Avenue, New York 10. 


THE FIRST NAME IN BUSINESS SYSTEMS 
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are referred to as “investigators.” 
The reason for this is that their job 
is not so much to collect money as to 
establish the reason for our not being 
repaid in the manner originally 
scheduled with the credit department. 
If it appears necessary, the investi- 
gator has the authority to set up a 
new schedule of payment. All other 
attempts to collect failing, the ac- 
count is turned over to our attorney 
for immediate legal action. 

Again I repeat that collection pro- 
cedure must be tailored to the com- 
munity in which it is to be used, but 
whatever collection follow-up is used 
a good comprehensive credit policy 
will greatly enhance the chances of 
collection. 


Discounting Bills 


All hospitals, at one time or an- 
other, extend treatment to victims of 
auto or other accidents and there has 
been a tendency on the part of ad- 
juster, attorneys, and others, to re- 
quest that hospitals discount their 
bills, anywhere from % to 50% before 
a settlement can be made. Sometime 
ago we in our hospital adopted the 
policy of absolutely refusing to allow 
any discount. We based our conten- 
tion on the fact that we were a non- 
profit organization and, as such, had 
set up our schedule of charges on a 
cost basis. This policy caused some 
difficulty at first, but it has been some 
time now since we have had a request 
for discount and we have a very satis- 
factory working agreement with in- 
surance adjusters and attorneys. 


The larger portion of the average 
hospital’s income is from direct pa- 
tient payment. However, services 
rendered, which are the responsibility 
of local, State or Federal agencies, are 
greatly increasing. These agencies 
will not pay regular hospital rates, 
but there is no reason why the hos- 
pital should provide these services at 
less than cost, although I imagine that 
a large number are now doing this 
very thing. A perusal of the govern- 
ment reimbursable cost formula and 
its application to charges for services 
rendered these local agencies would 
be time well spent. 


Worthwhile Service 


I believe that the hospital which 
recognizes that it must operate along 
business lines and then does some- 
thing about it will be doing the com- 
munity a worthwhile service. Every 
effort should be made to educate the 
people in the knowledge that when 
they enter a hospital they receive 
services which require an immediate 
outlay of cash by the hospital. 





Hospitals and the Law 





A major setback to plans for the 
construction of county hospitals in 
12 Kansas counties was suffered when 
the Kansas Supreme Court ruled June 
18 that a blunder in the 1947 state 
legislative Session resulted in the pas- 
sage of a law which limits bond issues 
to one per cent of a county’s assessed 
valuation. 

The decision by the high state tri- 
bunal was handed down in a suit 
brought by Alfred B. Williams, county 
attorney of Pratt County, to compel 
State Auditor George Robb to reg- 
ister a bond issue of $800,000 which 
the county had voted for a new hos- 
pital. 

Here is the story of the legislation: 
During the close of its 1947 session, 
the Kansas Legislature passed an en- 
abling act clearing the way for a state- 
wide hospital plan. An amendment 
to the bill also was passed, which was 
designed to exempt hospital bond is- 
sues from the one per cent limit im- 
posed on other types of county in- 
debtedness and allow construction of 
larger hospitals. 

Because of a clerical error, the 
amendment was not with the orginal 
bill to the state printer for publication, 
and it was omitted from the official 
act’ signed by Gov. Frank Carlson. 
This, in effect, left the levy limita- 
tion still in force with no exemption 
for hospitals. Under the law, Pratt 
County will have to reduce its bond 
issue to no more than $314,538, with 
the other 11 counties in the same 
situation. 


Alabama 

The state planning board and the 
state health department have drafted 
two proposed pieces of legislation on 
behalf of an extended hospital program 
for this state. One proposal would pro- 
vide an annual state appropriation of 
$4,000,000 for assisting in financing a 
system of public hospitals, the other 
would propose a constitutional amend- 
ment to authorize counties to levy a 
four-mill property tax for the same 
purpose. 


California 

Legislation (SB 353) has been en- 
acted to set up the procedure for local 
districts to secure state and federal 
funds for- building hospitals under the 
Survey and Construction Act. The 
budget carries a $2,000,000 appropria- 
tion for the state’s share in the program 
for the next fiscal year. 


Illinois 
The Illinois senate has completed 
legislative passage of a bill authorizing 
the state to establish tuberculosis hos- 
pitals for free care of patients. 


The largest amount in the senate 
appropriation bill to carry out Gov. 
Dwight H. Green’s 125-million appro- 
priation for new construction was 
$31,250,000 to the state welfare depart- 
ment for rehabilitation of the mental 
hospital system with the view to re- 
lieving an overload of 14,000 patients. 

H.B. 791 transfers the regulation of 
hospital service corporations from the 
Department of Public Welfare to the 
Department of Insurance. The bill 
prohibits the issuance of any contract 
by such corporations to any subscriber 
unless or until the form thereof has 
been filed with the director of insurance 
and approved. H. B. 792, a related mea- 
sure, authorizes a medical plan corpora- 
tion to appoint a corporation existing 
under the non-profit. hospital service 
plan act, to act as its agent in the soli- 
citation of subscribers. 

H.B. 518 provides for the care and 
treatment of persons who are epileptic 
and_ post-encephalitic in the Dixon 
State Hospital. This bill repeals a pre- 
vious act providing for the construction 
of a new state colony for such persons. 

A bill has been passed by the house 
which would permit establishment of 
hospital authorities in communities of 
over 5,000 population. Under the plan, 
authorities set up by referendum would 
be empowered to acquire property and 
issue bonds for hospital construction, 
and to levy a tax of 7% cents per $100 
property valuation. 

State payments of $2 a day for each 
patient in a local tuberculosis sani- 
tarium have been approved by the 
senate. The bill appropriates $6,000,000 
to the state health department to finance 
the program. 

The Illinois house has passed two 
measures permitting the state to par- 
ticipate in a federal program of hospi- 
tal construction. The legislation pro- 
vides for licensing and registration of 
hospitals by the state health depart- 
ment. One of the bills would deny tax 
exemption to hospitals which refused 
the use of their facilities to any person 
because of race, creed, color, or national 
origin. 

Iowa 

The last session of the Iowa legisla- 
ture passed 15 new bills relating to 
hospitals. Heading the list were two 
new acts to qualify Iowa for receipt of 
an estimated $7,000,000 in federal funds 
within the next five years for hospital 
construction and improvement. 

Another act passed by the legislature 
appropriates $500,000 for the construc- 
tion of a state hospital-school for se- 
verely handicapped children. 

The legislature voted a $302,500 per 
year increase in the appropriation for 
the care of state indigent patients at 
the regular University Hospital. The 
increase brought the total appropria- 
tion for such care to $2.278,000 for each 
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year of the biennium beginning July 1. 

An act transferred jurisdiction of the 
state tuberculosis sanatorium from the 
state board of control to the state board 
of education, and provided for liaison 
activities between the sanatorium and 
the University Hospital. 


Standing appropriations for the state’s 
four mental hospitals at Clarinda, In- 
dependence, Mt. Pleasant and Cherokee, 
and the Woodward Hospital for Epilep- 
tics, were increased 20 per cent. 


Amended were present laws which 
provided free treatment of tuberculosis 
patients who are indigents. The amend- 
ment extends the free treatment to 
those patients who are not paupers but 
who could not otherwise afford the cost 
of such care. 

Two amendments to Iowa’s public 
hospital bond laws were approved. The 
first provides that where counties al- 
ready have issued bonds to finance 
construction of county hospitals, they 
may, upon a second vote of the people, 
float another county hospital bond issue 
and levy additional property taxes to 
retire the bonds. This law allows a one 
mill tax over a period of 20 years for 
the second bond issue. 

The second addition to the bond law 
provides that in addition to the tax 
backed bond issues, counties may issue 
hospital revenue bonds. This bill pledges 
only the receipts of the hospital to the 
retirement of the bonds, but further 
provides that if the hospital receipts 
are not sufficient to both retire the 
bonds and pay operation costs, the 
latter costs may be financed by a county 
tax levy. 

Tenth new law of importance is one 
permitting voluntary commitment to 
any of the state’s four mental hospitals 
of persons wishing a 30-day examina- 
tion and diagnosis. The act provides 
such persons may be admitted volun- 
tarily upon the written application of 
their personal physicians. If a volun- 
tary patient is found insane, the county 
insanity commission must be notified. 
If the commission does not issue a 
formal commitment of the patient with- 
in five days, the patient must be dis- 
charged. 

Five other minor acts pertaining to 
state and county insane hospitals were 
passed. These are of local significance 
only. It is to be noted that Gov. Biue 
has signed all of these acts, and all have 
become the law of the state. 


Missouri 

Seventeen bills to improve the gen- 
eral condition of Missouri state eleemo- 
synary institutions have been intro- 
duced in the house. One called for an 
expenditure of more than $5,000,000 out 
of the state postwar reserve fund for 
new buildings and repairs. The other 
bills, most of which are certain of pas- 
sage, called for specific improvements 
which were shown to be needed follow- 
ing a six-week investigation of the 
institutions by a Missouri House com- 
mittee. 


Nebraska 

Nebraska’s legislature has enacted a 
bill providing for state licensing, inspec- 
tion and regulation of all hospitals in 
the state. The bill had been previously 
turned down on the grounds that it was 
an extension of state “bureaucracy”, 
but was revived and passed because it 
was needed to help Nebraska communi- 
ties obtain federad aid for hospital con- 
struction. 

LB 398 authorizes all counties having 
3,600 inhabitants or more to acquire a 
county hospital and accept donations 
for that purpose. 

LB 74 provides for voluntary admis- 
sion to mental hospitals of the state, 
establishes county boards of mental 
health to replace insanity commissions, 
changes present laws to read “mentally 
ill” rather than “insane”. This bill has 
been passed and signed by the governor. 

New Jersey 

A bill to permit New Jersey partici- 
pation in the federal aid to hospital 
construction program has been signed 
into law by Gov. Alfred E. Driscoll. 
A state hospital advisory committee, 
composed of physicians, welfare offi- 
cials, and civic leaders, has been estab- 
lished to survey the need for additional 
hospital facilities. 

Gov. Driscoll has also signed into 
law a bill permitting superintendents 
of county hospitals for communicable 
diseases to be other than physicians. 

A bill permitting pensions for county 
mental hospital superintendents after 
25 years service has been signed by the 
governor. Under the law, qualified su- 
perintendents would retire on half 
their regular salaries. 

Another bill has been signed by the 
governor which provides for state li- 
censes for practical nurses with two 
years’ experience who can present en- 
dorsements by two members of the 
Medical Society of New Jersey and by 
two former employers. Two years from 
now, the law will become more strin- 
gent, requiring at least two years of 
high school education and completion 
of a course in practical nursing. 

Ohio 

A bill providing for a statewide hos- 
pital survey has been given final ap- 
proval by the Ohio legislature. After 
the survey is completed, Ohio is expect- 
ed to be eligible to receive $13,000,000 
from the federal government to aid in 
the construction of new hospital facili- 
ties. 

A bill passed unanimously by the 
Ohio senate would allow any Ohio 
county to participate with any munici- 
pality within its borders in the con- 
struction or enlargement of hospital 
facilities. An emergency clause makes 
the measure effective upon passage by 
the house and signing of the governor. 

Pennsylvania 

A bill providing for an interim study 
of problems relating to alcoholism— 
its treatment and facilities for care has 
been passed by the Pennsylvania legis- 
lature just prior to adjournment of its 
1947 session. 
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Radio Comes to the Hospital: 
A Guide to Hospital Broadcasting 


Hospital radio broadcasting proved 
its worth in the recent war. With 
more and more hospitals installing 
public address equipment, an increas- 
ing need has been felt for a complete 
guide to enable hospital radio station 
supervisors to establish and operate 
such systems in an efficient manner, 
presenting programs which would 
both entertain and benefit the listen- 
ers, and reflect with credit upon the 
hospital involved. 

Establishing a miniature radio sta- 
tion and operating it successfully, be 
it a three speaker public address sys- 
tem or an actual low frequency sta- 
tion, presents manifold problems in 
planning and setting up a studio. 
formulating program policy, prepar- 
ing scripts, selecting or training an- 
nouncers, selecting music, and uti- 
lizing the patients themselves in the 
station. 

In order to cover all phases of the 
problem from the beginning, let us 
consider our hospital station in its in- 
fancy—when it’s just an idea in some- 
body’s mind. Three things must then 
follow: suitable equipment must be 
procured, a location must be selected 
for installing the equipment and set- 
ting up the studio, and personnel 
must be obtained to install the equip- 
ment and operate the station. Now 
let’s look at each of these problems in- 
dividually. 


Equipment 

Your dealer will be glad to give you 
technical advice on this point, but it 
is well to have a rough idea in mind as 
to what is wanted. It is assumed that 
most hospitals will be using public ad- 
dress equipment of one type or an- 
other. This will consist of an ampli- 
fier, one or more microphones and 
turntables, and either loudspeakers or 
headphones for the patient-audience. 
The size of the amplifier will depend 
upon the number of loudspeakers or 
headphones used. , 

The number of microphones will 
depend upon whether the programs 
will be one man “announcer-engineer”’ 
affairs or fairly elaborate dramatic 
productions. For the average hospi- 
tal two microphones should be suffi- 
cient, one table model and one floor 
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type. If much dramatic work is 
planned, two or even three floor 
models would be desirable. Be sure 
the amplifier has sufficient micro- 
phone channels for the number of 
mikes being used, or can be adapted 
to accommodate them. 

Turntables rotate at two speeds. 
The ordinary home phonograph which 
plays the common eight or twelve inch 
music “disc” revolves at 78 revolu- 
tions per minute. The larger records, 
or “transcriptions”, in use at radio 
stations and used for almost all com- 
mercial recordings, are made to be 
played back at 33-1/3 revolutions per 
minute. If it is planned to use these 
latter type recordings as well as _ the 
smaller music discs, a turntable which 
revolves at both speeds will be need- 
ed. If at all possible it is preferable 
to have two turntables, so a continu- 
ous recorded program can be present- 
ed by switching back and forth, in- 
stead of having to stop and change 
records on the single turntable. 


Loudspeakers or Headphones 


The selection of loudspeakers or 
headphones or both will depend upon 
the hospital involved and the type of 
patients therein. For instance, in a 
ward for convalescents who are up 
and about most of the day, one or 
more loudspeakers will be sufficient. 
However, in a ward where some or all 
of the patients are still in the acute 
stage a loudspeaker might be very an- 
noying, and headphones would be bet- 
ter for those patients who wished to 
listen. 

It is also possible to set up a head- 
phone system whereby a patient can 
plug his headset into any one of two, 
three, or four different channels. One 
channel can carry programs originat- 
ed in the hospital studio, and one or 
more other channels can carry pro- 
grams picked up from the local radio 
stations on a standard radio receiver 
and re-broadcast over the hospital 
system. 

With the above points in mind tech- 
nical assistance is then needed in 


selecting and installing the desired 
equipment. 
Studio 

It would be helpful to visit a local 
radio station. Most stations welcome 
visitors and are happy to show you 
through their studios and answer any 
questions. 

The average studio, it will be noted, 
is divided into the studio proper and 
a control room, the two being separat- 
ed by a sound proof partition in which 
is set a large glass panel through 
which the engineer and the director in 
the control room can see and be seen 
by everyone in the studio itself. 

The control room contains the en- 
gineer’s control panel, several turn- 
tables, a loudspeaker or headphones 
for monitoring what is being said over 
the microphones in the studio, and 
there is often a “talk-back” system for 
conversing between the two rooms. 


Soundproof 

The studio differs from any ordi- 
nary room in that it is “soundproof”. 
This means that its walls and ceiling 
have been deadened to absorb sound 
by the use of special soundproofing 
fibre-board or draperies, which pre- 
vent the sound waves from bouncing 
back and forth from wall to wall. 
Rugs are usually used to deaden the 
sound of footsteps. All doors lead- 
ing into the studio are of a heavy, 
snug-fitting type to prevent extrane- 
ous sounds from entering the studio. 

If a loudspeaker is used in the con- 
trol room for monitoring, the two 
rooms should be well insulated to pre- 
vent what is known as “feedback”. 
This is an acoustical phenomenon oc- 
curing when sound is picked up by a 
microphone, amplified, sent out over 
the loudspeaker to be picked up again 
by the mike, re-amplified, and so on, 
in an unending chain, creating an 
ever-increasing squeal or howl in the 
loudspeaker. 

How closely the hospital studio will 
follow the general plan outlined above 
will depend upon how much dramatic 
work is anticipated. For smaller hos- 
pitals a fairly large and soundproof 
control room should suffice, as almost 
all shows except those involving a 
dramatic cast can be handled by an 
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Some of the equipment used in a type of hospital broadcasting system described in 
accompanying article 


announcer-engineer right in the con- 
trol room. Sometimes it is possible to 
build the control room at one side of 
the stage in a hospital auditorium, us- 
ing the stage for a studio when neces- 
sary, with the added advantage of be- 
ing able to work before a live audi- 
ence, which is highly desirable for 
some types of programs. The main 
point to remember is that it is wiser 
to plan for adequate space in the be- 
ginning than to wish for it later. 
Personnel 

The fewer personnel in a station, 
the more versatile they must be. Even 
in a small station there should be a 
minimum of two people familiar with 
the work, so they can relieve each 
other on off days. Also several an- 
nouncers relieve the listener of the 
monotony of hearing the same voice 
day after day. 

Their duties include announcing, 
engineering, and writing, and for dra- 
matic work, directing. Of course, if 
there are persons on. the hospital staff 
who have had experience in radio 
writing or directing and who are will- 
ing to devote some of their time to 
the project, the work load on the an- 
nouncer-engineer will be that much 
less. 

Another excellent source of person- 
nel is the patients themselves. Oc- 
casionally one of them has had actual 
radio experience, but even if this is 
not so and his or her interest can be 
aroused, it is well worth the little 
time it takes for training in some of 
the engineering or announcing duties. 
Aside from adding new life and new 
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ideas to the staff, it’s an additional 
attention-getter for the listeners to 
hear one of their own number over 
the “air-ways”, especially in the in- 
stitutional type of hospital. Most 
important of all, the patient himself 
will derive a great deal of benefit from 
participating in an activity which 
serves so well to divert his thoughts 
from his own ailments. 

The actual duties of each member 
of the staff will be discussed a little 
later. 

Programming 

Before a program schedule can be 
worked out, a program policy must be 
decided upon. It will be noted that in 
the previous chapter an effort was 
made to have the equipment, studio, 
and personnel as similar to that found 
in an actual radio broadcasting sta- 
tion as possible. Most hospitals have 
found that the same holds true for the 
programs themselves. In general, the 
program content and method of 
presentation follows the tried and 
proven formula of big-time radio. 

There are several reasons why this 
policy has been found to be effective. 
The average patient, being an average 
American in his radio listening habits, 
is used to hearing a “station-break” 
between every 15 minute or half hour 
program, is used to hearing “spot 
commercials”, is used to hearing the 
hundred and one little things that go 
to make up American radio today. 
Any radical departure from what he 
ordinarily hears coming out of a loud- 
speaker seems to confuse or annoy 
him. 





Minor departures, on the other 
hand, such as phony call letters, or 
phony commercials, he finds admit- 
tedly corny but amusing. Another 
and perhaps more obvious reason for 
using standard radio formats is that 
they are the most efficient means 
found to date for presenting a given 
body of material over the specialized 
medium of radio. The Federal Com- 
munications Commission’s license to 
a radio station specifies that it will 
operate in the “public interest, con- 
venience, and necessity”’. 

The stations also operate for profit, 
naturally. The methods which they 
have found to be the most efficient for 
accomplishing both these ends can be 
assumed to be the best. 

Hospital radio stations operate for 
a different type of profit—the physi- 
cal and mental welfare of the patient. 
A commercial radio program can be 
turned off or ignored by the home 
listener. A hospital patient in a body 
cast listening to a program coming 
over the loudspeaker in his ward 
cannot usually turn it off, and has 
little else to occupy his attention. The 
moral obligation for providing good 
programming over the hospital station 
is certainly as great, if not greater, 
than over a commercial station. 


Three Classifications 

Radio programs can be divided in- 
to three basic classifications: talks, 
drama, and music. In what proportion 
the three are used in the program 
schedule will depend somewhat on the 
type of hospital involved. In general, 
news, sports, and popular music seem 
to have the greatest listener appeal for 
a male audience, while the ladies seem 
to insist upon a few “soap operas” 
each day. More serious music, dram- 
atic programs, comedy or variety 
hours, and audience participation 
shows take precedence in the evening. 

Where multi-channel systems are 
used, and they’re almost a must in a 
hospital admitting all types of pa- 
tients, the hospital station can 
schedule its own programs over one 
channel and pipe the local station 
programs through the remaining 
channels, enabling the patient to 
listen to whichever he or she chooses. 

Another plan, particularly suited to 
the institutional type hospital, is to 
rebroadcast only selected programs 
from the local stations, filling in the 
remaining time with programs origi- 
nating in the hospital studios. Occa- 
sionally local stations will dedicate a 
daily quarter hour musical program to 
the patients in a particular hospital, 
or to hospital patients in general, 
which can be rebroadcast over the 
hospital system and arouse special pa- 
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Mr. Sharp, author of the accompanying article, has drawn this sketch of a studio floor 
plan to point up his material. Numbers from 1 to 10 inclusive refer to studio. The 
remaining numbers are in the control room. 1. Cast mike. 2. Sound effects mike. 
3. Sound turntable. 4. Table for hand effects. 5. Wooden steps and door slam effects. 





6. Piano. 


7. Drapes on windows or walls. 


8. Studio audience can sit here, or this 


side could be front of stage. 9. Heavy soundproof doors. 10. Large glass window. 


1l. Table mike. 
cabinet. 


12. Control panel. 
16. Script files. 


tient interest. 

Incidentally, the rebroadcasting of 
programs of local stations referred to 
is only to be done over public address 
system stations, and not over stations 
transmitting on an actual frequency, 
unless appropriate arrangements are 
made. 

No program is interesting to every- 
one at the same time, but in order to 
make out a program schedule which 
will interest the maximum number of 
patients it is necessary to study the 
three basic types of programs more 
closely. 

Talks Programs in this classifica- 
tion range from straight talks by one 
person to two person interviews and 
round table discussions with three or 
more persons participating. Also in- 
cluded in this category are news, 
sports, and special events broadcasts. 
People listen to a speaker because he 
is either a well known personality or 
because what he has to say will inform 
or entertain. Ordinarily an interview 
is less monotonous and will arouse 
more interest than a straight talk, and 
a group discussion of a controversial 
subject will arouse even more interest. 
However, if a hospital plans to use its 
radio system for broadcasting a con- 
siderable amount of informational or 
educational matter, all three types 
will doubtless need to be used to lend 
variety to the programs. 

There are two types of news pro- 
grams, one is a factual reporting of 
events, the other is a commentary on 
these events by a news analyst. It is 
sometimes difficult to distinguish be- 
tween the two, but every effort should 


13. Turntables. 
17. Desk. 


14. Loudspeaker. 15. Record 
18. Soundproof vestibule. 


be made to include at least the first 
type in the daily schedule. Probably 
the quickest and easiest means of se- 
curing this material is from the local 
stations, piping it through the hospital 
system. This is also true of sports 
broadcasts, except in cases where 
competitive sports take place on the 
hospital grounds. If the hospital is 
fortunate enough to have an an- 
nouncer who can ad-lib his way 
through a game, it is a golden oppor- 
tunity to capture listener interest in 
the hospital. 

Special events broadcasts are also 
excellent in that respect. An attempt 
should be made to cover all entertain- 
ments and ceremonies at the hospital 
so the bed patients as well as the am- 
bulatory patients can enjoy them. In 
addition, interviews can often be ar- 
ranged with any well known persons 
visiting the hospital. 

Drama Dramatic programs should 
be scheduled at times when they are 
least likely to be interrupted by ac- 
tivities on the ward if they are to 
achieve their full entertainment or 
educational value. For the purposes 
of this article the classification in- 
cludes programs ranging from comedy 
and variety hours to serious educa- 
tional or dramatic presentations. 

Obviously, the best in network 
comedy and drama can be piped 
through the hospital system and be 
well received, but another source of 
programs which will receive just as 
much if not more favorable attention 
is the patient-participation quiz show, 
comedy skit, or amateur hour. They 
present few problems to the writer and 
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announcer, and are easily produced. 
If presented in an auditorium they 
provide an evening’s entertainment 
for ambulatory and bed-ridden alike. 
Numerous comedy skits have been 
written especially for hospital use, 
and several quiz books published 
which require only a little ingenuity 
and a glib master of ceremonies to be 
woven into a first rate variety hour or 
quix program. If a capable director 
is available something in a more seri- 
ous vein could also be attempted. 

Music The therapeutic value of 
music will be discussed later, but even 
when it is used for entertainment 
alone it is the backbone of the aver- 
age hospital station. “Live” music 
is sometimes available if there are 
musicians among the patients, or if 
local musicians visit the hospital. 
Such efforts are almost always well 
received. But the bulk of the musical 
fare will be recordings. A good rec- 
ord library is a valuable asset to any 
station, and it should range, literally, 
from Bach to boogie-woogie, for even 
though many requests will be for 
popular songs, a surprising number 
will want to hear classical or semi- 
classical music, not to mention an oc- 
casional “hill-billy” ballad. 

Rather than selecting records at 
random to fill the musical meny, it is 
better to group them together around 
some central program theme or idea, 
in order to tie the program together 
with a thread of continuity. There 
are many ways of doing this, a few of 
which are listed below: 

1. Similar types of songs: ballads, 
patriotic, etc. 

2. Musically 
waltzes, etc. 

3. Similarity of title words. 

4. Songs featuring one vocal or in- 
strumental artist. 

5. Songs by one band or orchestra, 
or by contrasting bands. 

The use of loud swing records on 
wards which are only equipped with 
loudspeakers should be held to a mini- 
mum, as too muchof this type of 
music soon becomes annoying to 
many patients. In fact, greater care 
has to be exercised in scheduling the 
entire day’s program in hospitals not 
equipped with headphones, and the 
schedule will not normally cover as 
many hours of programming. 


related songs: 





This is part one, of a two-part arti- 
cle which offers a lot of practical in- 
formation to larger hospitals which 
use a type of broadcasting as a part of 
a program of therapy for convales- 
cents. Part two will appear in an 
early issue. 
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Are Your X-Ray Facilities 


Adequate for Participation in 


the Cancer Control Program? 



























































The American Cancer Society’s Service Program, acclaimed 
a most effective approach toward ultimate cancer control, 
calls for cooperation and coordinated planning by the medi- 
cal profession, hospitals, public health services, and voluntary 
health agencies, to muster all available resources for the 
attack on this lurking disease. 

Since the hospital is deemed the most desirable location 
for the cancer detection center, for the cancer diagnostic 
clinic, and for the treatment of cancer patients, it will assume 
an important role in this far-reaching program. 

Adequate facilities for the detection, diagnosis, and treat- 
ment of cancer, obviously are a major requirement for ap- 
proval of a hospital as a regional center. Needless to say, such 
approval means unusual -opportunities for research, and 
added prestige for the hospital. 

The rapid obsolescence of x-ray equipment, particularly 
during the past decade, is the best indication of the notably 
advancing science of radiology. As a result, many hospitals 
have determined that their x-ray departments must be given 
priority in plans for rehabilitation and modernization. 

A survey of your present x-ray facilities, in light of what 
today is considered essential to modern hospital practice, may 
prove of timely interest and value to you. May we offer this 
suggestion: that you permit one of our experienced x-ray 
engineers to help make your preliminary survey, and submit 
recommendations which in his judgement represent the most 
practical and economical steps necessary to bring your x-ray 
facilities strictly up to date. This personalized service we 
deem no less important to our customers than the quality of 
G.E. X-Ray equipment itself. 

Your inquiry will be given prompt and careful attention. 
Address Department 2655. 


General Electric X-Ray Corporation 
175 W. Jackson Blvd., Chicago 4, Ill. 
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An example of a well kept wood floor. This is one of the first floor dining rooms at 


Little Sisters of the Poor, Pittsburgh, Pa. 


The Treatment of Wooden Floors 


Although wooden floors are no 
longer used so extensively in the 
larger, up to date hospitals, almost 
every hospital has a wooden floor in 
some part of the building, and espec- 
ially in the nurse’s home which seems 
to become more and more a part of the 
hospital itself. 

Also many older and smaller hos- 
pitals and a lot of government in- 
stitutions have considerable areas of 
hardwood floors, Therefore, there 
seems to still be enough hospital floors 
of wood to justify an article on their 
treatment and maintenance. Certain 
it is that no other type of floor pre- 
sents more of a maintenance problem, 
from the standpoint of both appear- 
ances and sanitation. No other type 
of floor so distinctly shows lack of 
care and probably no other can become 
a greater health hazard. Therefore, 
the proper maintenance of wooden 
floors is a matter of special impor- 
tance to hospitals. 

Resanding 

Because it is the first step in the 
complete renovation of wooden floors, 
we begin with sanding. Floors will 
uot survive many successive sandihgs 
which gradually grind them away, 
but very rough, stained floors and 
floors with a badly marred sealer or 
paint often require grinding down to 
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By DAVE E. SMALLEY 


a new, clean surface. Only experienced 
operators with drum type sanders 
should attempt this work. . Novices 
are likely to leave a series of “hills” 
and “valleys” which are intensified by 
the subsequent coats of sealer. 

When the floor has been sanded and 
the dust removed, the floor is ready 
for the sealer. A vacuum cleaner is 
best for removing the sanding dust, 
but a “tack” mop is also fairly effec- 
tive. A “tack” mop is made by dipping 
an ordinary dust mop into a mixture of 
10% sealer and 90% naphtha (or 
turpentine). After dipping the mop 
into this mixture, let it set for a few 
hours, or until it is only slightly 
“tacky.” It is then ready for use. 





The Housekeeping and Maintenance 
Department is conducted with the as- 
sistance of Mrs. Orpha Daly, consult- 
ant on hospital maintenance service, 
Chicago, Ill.; David Patterson, Chief 
Engineer of West Suburban Hospital, 
Oak Park, Ill., and the Institutional 
Laundry Managers Association of 
Illinois. 





The type of sealer to use and the 
method of using it depends upon the 
result you wish to obtain. If you are 
seeking only utilitarian results, if you 
wish to avoid a surface film but want 
only floor protection, sanitation and 
ease of maintenance, you should use a 
penetrating sealer. This type of sealer 
contains less solids than the regular 
finishes and is more penetrating. It 
is designed for filling the pores of a 
porous floor, giving a hard, imper- 
vious surface without the attractive 
gloss of the finish sealers. It serves no 
special purpose on non-porous sur- 
faces. 

First, it is applied liberally with a 
short strand cotton mop or lambs- 
wool applicator. It is allowed to stand 
for twenty or thirty minutes and then 
the surplus is wiped off with old rags. 
It is allowed then to dry for eight to 
twelve hours, after which it should be 
smoothed down with steel wool under 
a floor machine. Failure to dress it 
down will make maintenance more 
difficult, since the brooms or dust 
mops will have a tendency to drag 
over the surface. 


In some cases, a second coat of 
penetrating sealer is needed, in which 
event the original procedure is repeat- 
ed. Also, sometimes a penetrating seal- 


HOSPITAL MANAGEMENT, July, 1947 


















COMPOUND 





washed with 
FORMULA 6-66 






FORMULA 6-66 For All Dishwashing Machines—A 


concentrated, scientifically formulated compound for 
fast, thorough, economical cleaning. Removes stains, 
soil, grease, discoloration; de-tarnishes silver. Protects 
machine from scale, corrosion, mineral deposits. 









FORMULA 5-55 For Hand Dishwashing—A scien- The Theobald Hndustries 


tific sudsing compound harmless to hands. Replaces 


finest soap powders, flakes, chips. Greater suds. Famous for MERCURY Industrial and Institutional 
FORMULA 2? Cleaners and Detergents Since 1898 

For Hand or Machine Glass Washing 
—Gets glasses chemically clean. Attacks bacteria. KEARNY, N. J. 


Contains no harsh alkalies or soaps. 
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er is used to precede the regular seal- 
er, though no particular advantage is 
gained thereby. Perhaps, I should add 
that that is a matter of opinion. 


Used Less Freely 

If you desire the more complete 
finish obtained by a regular sealer, 
it is applied in much the same way 
as the penetrating sealer, except that 
it is used less freely and is rubbed out 
more completely. Nor is any surplus 
to be removed with rags. It is allowed 
to dry as applied and a really good, 
durable sealer will require from eight 
to twelve hours for drying—some- 
times longer in humid weather or in 
poorly ventilated rooms. Quick drying 
sealers lack pliability and toughness. 
They soon break down and wear off. 
Shellac, used sometimes as a sealer, 
has only the advantage of quick dry- 
ing. It will not hold up under general 
use. 

For best results, steel wool each 
coat of sealer when it is dry. This in- 
sures a better bond for the succeeding 
coat, and in the case of the last coat, 
steel wooling gives a richer glow and 
makes sweeping and dusting much 
easier. Also, the high glossy surface 
of even the best sealer is relatively 
short lived. It wears off gradually in 
lanes of traffic, under ‘desks, etc. 
Therefore, it is advisable to remove it 
uniformly in the beginning. The high 
gloss you lose thereby is easily re- 
stored with a coating of floor wax 
with even added richness. The wax 
will wear off, too, but it is easily re- 
placed. 

In applying either penetrating or 
regular sealer to a freshly sanded floor 
be careful about spilling the sealer. 
Even a soaked mop allowed to stand 
in one place or a dripping sealer pail 
will leave blemishes you cannot re- 
move. 


Waxing 

A wooden floor does not require 
sealing before using a solvent type 
floor wax—the kind that must be buff- 
ed to produce a polish. But none of 
the water waxes, the self-polishing 
type, can be used satisfactorily on an 
unsealed wooden floor. The water in 
the wax raises the grain while the wax 
itself sinks into the pores. 

A newly sanded floor can be treated 
with a good solvent-type wax from the 
beginning and successive applications 
over a period of time will eventually 
build up a rich, beautiful finish, one 
that will never need removal by sand- 
ing, or any other process. Many of 
the fine old buildings of Europe owe 
much of their interior beauty to their 
waxed floors, the result of centuries 
of waxing. 
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But since the process of building up 
a permanent wax super-surface is a 
very prolonged one, it is not popular 
in our fast moving America. We want 
to attain a century’s results in a few 
hours. Therefore, we must seal our 
wooden floors before we wax them, 
and after they have been sealed, we 
can use either the solvent type waxes 
or the self-polishing water waxes. 

As to which is the better type of 
wax, there is a division of opinion, 
but most of the technically informed 
give the solvent-type the advantage. 
Because it consists of unaltered wax- 
es (and sometimes varnish gums) it 
seems to give greater resistance to 
wear. It is also less likely to be slip- 
pery. On the other hand, the water 
waxes, in order to keep the insoluble 
waxes in suspension, must depend 
upon a chemical alteration of the wax- 
es. Each particle of wax is surrounded 
by a soap-like film to prevent the par- 
ticles from combining and precipitat- 
ing. This soap-like film serves no pur- 
pose in the structure of the product be- 
yond expediency, and adds a small por- 
tion of otherwise useless (perhaps de- 
trimental) ingredient. Nevertheless, 
the water waxes have gained over- 
whelming popularity and if made cor- 
rectly and with the best materials are 
thoroughly dependable. 


When Floor Is Not Resanded 

In the foregoing we have discussed 
the treatment of floors which have 
been resanded. In most cases the hos- 
pital will merely want to “do over” 





Tub with Door Assists 
Physically Handicapped 


Alfred P. Cate, assistant supervisor 
of the men’s ward at the Garden State 
Hospital, East Gardner, Mass., has in- 
vented a bathtub with a door, an inno- 
vation in the treatment of the physical- 
ly handicapped. The invention was in- 
spired by observing the difficulty with 
which disabled patients got in and out 
of bathtubs. 

A standard-type tub is used. The 
only change is a door which is fitted to 
the side, six to eight inches above the 
bottom. The physically handicapped 
person fills the bathtub from the bot- 
tom to the level of the door. Then he 
enters, closes the door, and continues 
the filling process. The door is water- 
tight to prevent spilling. 

Cate has also designed a head rest 
for use of patients who cannot sit up. 
He has applied for a patent on the tub, 
and has submitted the specifications to 
the Department of Commerce to 
determine from government experts 
whether the tub has selling possibilities 
to private homes and hospitals. 





the floor without the expense and 
confusion of sanding. 

If they have been waxed, the first 
step is to remove the old wax. Where 
no re-sealing is to be done, soap and 
water will usually serve. This process 
will not remove all the old wax but 
will give a reasonably clean surface 
for fresh applications of wax. 

However, if you are going to re- 
seal the floor, every trace of the old 
wax must be removed or the sealer 
will not adhere satisfactorily. Also, 
wax on the floor will greatly prolong 
the drying time of the sealer, some- 
times for weeks. 

While there are specially made “wax 
strippers” they do not always verify 
their claims. Be sure you use a good 
one. A pretty sure way to remove old 
floor wax (especially water wax which 
is harder to remove) is to sprinkle 
powered pumice stone over a soapy 
area and scrub. Several of the adver- 
tised abrasive cleaners also serve very 
well. The soap content of the cleaner 
softens the wax film and the abrasive 
loosens it. 

After such a cleaning, the floor must 
be rinsed well to remove the residue 
of the abrasive. Let the floor dry com- 
pletely and go over it with medium 
grade steel wool under a floor ma- 
chine. The steel wooling is not essen- 
tial but it will lay the raised grain on 
the worn places and give a better 
surface for the seal. 

If there are badly worn places, 
tough these up with the sealer, “feath- 
ering” out the edges of the patches to 
avoid overlaps. This is not at all dif- 
ficult to do, and failure to do it will 
leave noticeable spots on the floor, 
regardless of the number of applica- 
tions of sealer. 

By skillful patching in advance of 
the first full coating, worn places are 
often eliminated, sometimes making 
it unnecessary to sand even a badly 
worn floor. 

The process of sealing, after patch- 
ing, is exactly the same as described 
earlier in this article, though several 
hours should be allowed for the patch- 
es to dry. 

Oil-Soaked Floors 

While it is unlikely that many hos- 
pitals still use floor oil, there may 
be cases, such as in store rooms, etc. 
Therefore, this phase of renovation 
should be covered. 


Over 137,000 veterans or dependents 
of veterans now are wards of Veterans 
Administration. 


A total of 667 veterans are receiving 
pensions from Veterans Administra- 
tion under special acts of Congress. 
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THERE'S LASTING 





Here’s a chair that can “take it”. Rocked back 
and dropped forward 414" mechanically 100,000 
times with a 200 lb. weight on its seat, the chair 
stayed tight and unchanged dimensionally. Made 
of high yield strength extruded aluminum alloy, 
this Wear-Ever Aluminum Chair levels itself on 
uneven floors. 


WEAR-ABILITY — The silvery Alumilite finish 
won’t corrode, chip, crack, peel or show finger 
marks. Heat, cold, dryness or dampness do not 
affect it. No splinters to snag nylons. The tough, 
washable upholstery fabric won’t fade. 


BEAUTIFUL anywhere it’s used. Ornamented with 
black plastic finials and equipped with non-mar- 
ring leg glides. Available in rich upholstery colors: 










Gus Pat OFF 


Red, Green, Blue, Ivory, Dark Green and Dark 


Brown. 


COMFORTABLE— Has large shaped seat and back, 
posture-correct design. Test its comfort—try one 
of these chairs. 


ASK YOUR SUPPLY HOUSE to show you this 
economical Wear-Ever Aluminum Chair. Or, mail 
the coupon to The Aluminum Cooking Utensil 
Company, 3907 Wear-Ever Building, New Ken- 
sington, Pennsylvania. 








WEAR-EVER 
Ho Ci 
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We would like to see the new Wear-Ever Aluminum Chair: 
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Combatting Mildew and Sweat 


Stains in Hospital Laundry 


By DAVID I. DAY 

In the early days of June we wit- 
nessed efficient summer stain removal 
in three hospital plants. In one case 
a fairly complete removal of a sizable 
mildew discoloration took place. As 
most readers know, mildew is a ‘ungus 
growth which not only stains textile 
weaves of any variety but tends to 
weaken the fibers also. Mildew stains 
are formed mostly in summer and on 
hot days of high humidity as a rule. 

As a general thing, mildew stains 
are dark gray or dull black, but not 
always. Mildew causes stains of vari- 
ous colors. In some cases, the discol- 
orations are rather easily removed. 
At other times, it is impossible to get 
it all out. 

In the hospital washroom taking 
out a mildew spot recently, as men- 
tioned, the stain was not too bad. The 
stained piece was run through the 
regular white work formula including 
the bleach bath. Hypochlorite bleach 
is the most effective mildew stain re- 
mover so far employed in laundry 
practice but quite often the ordinary 
bleach concentration of 2 quarts 
bleach solution of 1% available chlo- 
rine content will not shake the dis- 
coloration. 


Controlled Solutions 


It was soin this particular case. 
The mildew stain was not so pro- 
nounced after the washing process 
had been completed. But it was still 
very visible. So after consultation, 
it was decided to acidify a small 
amount of hypochlorite bleach solu- 
tion by pouring in a little acetic acid, 
a sufficient amount to get the solution 
a bit on the acid side. Four parts of 
bleach solution, one part soft water, 
and the acetic acid provided the bath. 
The bath was heated to 115 Faht., 
and the stained part hand-washed in 
this mixture—which cleared the area 
to practically normal color and tone. 

The principle of this processing is 
by no means new. Over 20 years ago 
we removed stubborn mildew stains 
by dipping back and forth between 
bleach solution and a sour of mild or 
medium strength. In a great many 
cases we took out the stain with no 
great fabric damage. In too many in- 
stances, however, the reaction was too 
pronounced and the fabric was ruined. 
The principle of sour-alkali applica- 
tions was sound but the action was un- 
controlled. As it was done in the hos- 
pital laundry visited, the amounts 
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were controlled and instead of dipping 
back and forth, the acid and alkali 
action took place together at the same 
time. 


Using Regular Process 

Of course, if a washroom had 
enough mildewed pieces (which 
heaven forbid) to make even a light 
load, it will be better to run through 
the regular process using six to eight 
quarts of 1% bleach solution per 100 
pounds load dry-weight instead of the 
customary two quarts. The excessive 
bleaching will probably take out the 
mildew stains with fair rapidity but 
common sense will tell any of us that 
this is bad medicine for the garments 
and the flatwork in wash. It is merely 
a choice between evils. With a large 
mildew stain, the garment might 
never be used. With heavy bleach- 
ing to clean up the stained work, at 
least a certain amount of use still re- 
mains in the work. 

Handling in an acidified hypochlor- 
ite bleach bath at around 115 degrees 
Faht., ten to twenty minutes is suf- 
ficient. If this handling fails to re- 
move the discoloration in a satisfac- 
tory manner, the practice is to rinse 
out carefully and repeat. 


Sweat Stains 
No matter what type of laundry is 
operated, the sweat stain is daily en- 
countered after the first of May. We 





Two Groups Unite to Aid 
Visually Handicapped 


The Office of Vocational Rehabilita- 
tion of the Federal Security Agency and 
the National Society for the Prevention 
of Blindness have entered into an agree- 
ment to coordinate the functions and 
services of both agencies to develop 
maximum opportunities for the reha- 
bilitation of civilians who are visually 
handicapped but not blind. 

Under the agreement, the O.V.R. and 
the N.S.P.B. will encourage their state 
and local affiliates to develop close 
working relationships for referral of 
cases and promotion of more effective 
service for partly sighted persons of 
work age; undertake from time to 
time resesearch projects and studies 
which will be beneficial to vocational 
rehabilitation; and cooperate whenever 
practicable in organizing in-service 
training seminars for vocational re- 
habilitation personnel. 

The National Society estimates that 
there are at least 800,000 persons who 
have vision in one eye only. 





continue to find it in varying degrees 
of difficulty in the hospital plant un- 
til late in the fall and occasionally in 
the winter. The worst trouble with 
sweat stains arises from the effect of 
perspiration upon certain dyestuffs. 
Almost daily in many laundries, op- 
erators find running colors, changed 
tints, chemical damage of sweat to 
dye. While fresh sweat stains are no 
trouble at all, some of the older and 
more vigorous discolorations of this 
character are beyond the skill of the 
oldest and wisest. 

In a meeting of laundry operators, 
a sort of stain clinic, a few years ago, 
a question was put to the speaker to 
explain in detail just the composition 
of ordinary sweat. The matter 
reached the point where the speaker 
(a professor of chemistry in a small 
but select college) was pressed for 
satisfaction as to whether the per- 
spiration of white men, negroes, red- 
skins, the yellow folk was identical 
chemically. One laundry manager 
insisted that the sweat stains made on 
colored garments by fleshy people 
were more difficult to remove than 
similar stains made by the sweat of 
lean people. 


Ingredients of Sweat 


It was determined at the meeting 
that a long list of “chemical ingredi- 
ents” make up what we commonly call 
sweat—some potassium chloride, iron, 
albumin, and possibly a half-dozen or 
more other composition elements. No 
time was wasted there, or here, on the 
fresh sweat stain, summer or winter. 
It will find its way out of the piece of 
goods and out of the washer, tog, with 
the regular soil and oil removed in the 
suds and rinse baths used in washing 
any ordinary classification. 

Occasionally on pure white goods 
the regular washing formula will leave 
a barely noticeable yellowish hue. 
This can be taken out in a heavy sour 
dip. Or still better, it can be made 
white as snow in a hydrogen peroxide 
bleach bath. Where there are small 
spots, stains, streaks, or sweat lines to 
be individually removed, the salt- 
acetic bath is almost the universal 
spotter. It is made by dissolving two 
ounces of salt in a quart of water, 
then slowly stirring in an ounce of 
acetic acid. This spotter is especial- 
ly useful in processing delicate fabrics. 


Heavy Bleaching 

By the time mid-summer is reached 
the average laundry operator knows 
that the season brings grass stains, 
flower stains, and the like. But they 
are of scant concern because they are 
usually readily removed in the modern 
washing formula, repeated suds baths 
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Sound, restful sleep is worth its weight in gold to any 

patient. You can provide it . . . with Beautyrest . . . “‘the world’s most com- 
fortable mattress.” 
Not only is this famous Simmons mattress comfortable beyond compare, 
but in rigid laboratory tests the hospital Beautyrest stood up 3 times as long 
as any other mattress tested! This means maintenance costs are cut to the 
minimum. See your Hospital Supply Dealer soon. 
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Beautyrest ‘‘floating-action.” 
Each coil works separately, 
like the keys of a piano. No 
matter what the patient weighs, 
he is supported—gently and 
evenly—in any resting position. 





Exhaustive tests by the United 
States Testing Company (Ho- 
boken, N. F.) proved that the 
Beautyrest mattress lasted 3 
times longer than any of the 
other mattresses tested. 


Hospital Division 


DISPLAY ROOMS 


Sag-Proof Edge. The outer 
row of Beautyrest coils is 
fastened to the prebuilt border 
by an exclusive process... the 
edges never sag or break down. 
Assures ‘‘mid-mattress”’ com- 
fort right up to the edge. 


Simmons Company — 





Chicago 54, Merchandise Mart New York 16, One Park Avenue 
San Francisco 11, 295 Bay Street Atlanta 1,353 Jones.Avenue, N. W. 
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followed by repeated rinses, a sour 
and sometimes a blue bath. 

Occasionally, however, these special 
summer stains are heavy, soaked in, 
and hardened by time. Heavy bleach- 
ing may do the work then. But silks, 
woolens, dark colors, and the like can- 
not be bleached with any of the com- 
mon hypochlorites. The best bet is 
then to dissolve the chlorophyll stain 
with clean gasoline. In one of the 
laundries visited in June, there was no 
gasoline handy so the old-time mix- 
ture of 9 parts alcohol and 1 part gla- 
cial acetic acid was resorted to—with 
excellent results. 

This alcohol-glacial acetic acid mix- 
ture is a standby in many hospital 
washrooms. We observed it this sum- 
mer and spring used to take out the 
stains of ordinary shoe polish on gar- 
ments of various sorts. Even a bed 
sheet came in recently, it was said, 


with a big shoe polish stain. It is pos- 
sible that a very old, hardened shoe 
polish stain might require a lot of ef- 
fort before it could be shaken by the 
alcohol-glacial acetic spotter. 

Summer is particularly the season, 
too, for raw fruit stains of various 
kinds. The regular washing process 
removes such stains except in the 
handling of silks, woolens, and fugi- 
tive pieces. With such delicate work, 
a soak in warm water is followed as a 
rule by spotting with hydrogen per- 
oxide, made alkaline by the addition 
of ammonia. This spotter is rinsed out 
and spotting is done with a prepara- 
tion made by mixing 2 ounces of po- 
tassium permanganate and 2 ounces 
of oxalic acid in a gallon of lukewarm 
water. After this is applied and 
rinsed out—the fruit stain is gone 
without damage to fabric. 


Hospital Book of the Month 





What About Radiant Heating 
for Use in the Hospital? 


What method of heating is used by 
your hospital? Steam, hot air, hot 
water? Whatever your present con- 
ventional heating system, you will 
probably be interested in a new book 
dealing with a relative newcomer to 
the heating field—‘Radiant Heat- 
ing.” That is the title of a new book 
written by T. Napier Adlam, vice- 
president of the Sarco Manufacturing 
Corp., and consultant engineer on 
radiant heating. It is published by 
the Industrial Press, 148 Lafayette 
St., New York 13, N. Y. The price is 
$6. 

In the words of the author’s pref- 
ace: “In this treatise on radiant heat- 
ing, cooling and snow melting, the 
author has endeavored to present the 
results of over 30 years’ experience in 
practically every known phase of this 
important development both in 
Europe and in the United States.” 

Mr. Adlam traces the story of 
heating from earliest times in an at- 
tempt to present the thinking that has 
gone into the modern radiant heating 
apparatus. From the earliest at- 
tempts of Stone Age men at heating 
with an open fire, through the Roman 
period, steam and hot water in 1790, 
the tale culminates with the introduc- 
tion of radiant heating on a commer- 
cial basis in 1908 by Professor Arthur 
H. Barker. Radiant heating, there- 
fore, is not a recent development. 
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What is radiant heating? In the 
words of the author: “Radiant heat- 
ing may be defined broadly as heat 
derived from rays of energy which 
radiate either from the sun, a fire, or 
from some heated object. These rays 
are converted into heat when they im- 
pinge upon solid objects and they give 
the sensation of heat when they strike 
the human body. 

“Radiant heating may be defined 
further, and also in a broad sense, as 
any method of raising the tempera- 
ture of an object or of creating the 
sensation of heat by means of radiant 
energy waves from a source which is 
at a higher temperature than its re- 
ceiving body. This definition in- 
cludes radiant heat as obtained from 
such sources as the sun, infra-red 
lamps, portable electric or gas heat- 
ers, and so on.” ‘ 

The modern application of radiant 
heating is, according to the author, 
“a method of maintaining a comfort- 
able environment in wholly or partly 
enclosed structures primarily by radi- 
ant energy waves from large areas of 
floors, walls, ceilings or metal panels, 
heated at a temperature which may 
vary between 85 and 200 degrees F. 
by means of pipes, ducts, or wires em- 
bedded in these surfaces for the pas- 
sage of a heated fluid such as water, 
air or steam, or wires in the case of 
electricity.” 





All of this may sound a bit complex 
to the average lay reader, but the 
theory in itself need not be under- 
stood in order to appreciate the ad- 
vantages (or disadvantages) of this 
form of heating. As Mr. Adlam says 
in his preface, “In this treatise, it has 
not been the intention to imply that 
radiant heating alone is the only cor- 
rect method of heating, or that the 
calculations of heat losses are any 
more accurate than for other methods 
of heating.” 

Heat and its Effects 

Following the exposition of the 
theory of radiant heating, the author 
begins a discussion of the effects of 
heat on the body and the relative ef- 
ficiency of various heating agents in 
supplying the body with necessary 
warmth. Chapters under this gener- 
al classification bear such titles as 
“Artificial Heating as Related to 
Bodily Heat Losses”, ““The Measure- 
ment of Comfort”, “Determining the 
Mean Radiant Temperature” and 
“Temperature Studies in Radiant 
Heated Rooms”. 

After you (or your building engi- 
neer) has gone this far in the book, 
you have probably decided whether 
radiant heating has the necessary ad- 
vantages to warrant this installation. 
At any rate the author may have 
taken this view, for with the next 
chapter he begins a discussion of 
varied methods of installing radiant 
heating. 

Making the Installation 

There are many ways of effecting 
this installation. Just a few of them 
are: by embedding water pipes in 
concrete floors, by placing hot water 
or vapor steam pipes in spaces under 
floors, by circulating warm air 
through shallow ducts under the floor, 
by the use of electrically heated metal 
plates or glazed fire clay panels, by 
electrical conductors embedded in the 
plaster, by the use of electrically 
heated tapestry, etc. 

Chapters seven, eight and nine of 
the book deal in detail with these 
methods. Mr. Adlam leaves no detail 
untouched in explaining the compara- 
tive features of all of them. Details 
of construction and installation, im- 
portant factors in cost considerations, 
are included. 

The next section might be general- 
ly entitled “Further Considerations 
and Control of Radiant Heating”. 
Exact chapter headings are “Air Vent- 
ing and Flow Adjusting”, “Controls 
for Radiant Heating”, “Areas and 
Surface Temperatures of Radiant 
Heat Panels”, and “Determining 
Panel Pipe Size, Spacing and Heat In- 
put”. 

These chapters, as their titles sug- 
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No doubt our friend here is out to get more for 
her money... most of us are that way. And 
when it comes to a floor treatment, the one that 
lasts the longest . . . the one providing the hard- 
est finish . . . is naturally the biggest bargain in 
the long run. 

That’s the reason so many maintenance men 
are turning to non-slippery Car-Na-Lac and 


to 30% longer. Tracking-off is reduced to a 
minimum, also. When correctly applied, Car- 
Na-Lac and Continental “18” adhere as though 
‘‘welded’”’ to the floor... thus longer wearing 
with savings resulting from fewer applications. 
Why get “stuck” with inferior floor treat- 
ments? Try Car-Na-Lac or Continental ‘18’ 
... you'll be striking a “‘hard’’ bargain, too! 





Continental ‘18’’. These high quality floor 
treatments, built to wear longer, provide an 
extra hard, non-tacky finish that resists grind- 
ing-in of dirt and grime . . . floors stay clean up 











Both Car-Na-Lac 
and Continental 
“18” are approved 
bythe Rubber Manu- 
facturers Association 
for rubber floors. 


ONT! NENTAL'|g 


PEPER FLOOR FINisn 
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CONTINENTAL CAR-NA-VAR CORP. 
1626 E. National Ave., Brazil, Indiana 
Specialists in Heavy Duty Floor Treatments 


Acts like a lacquer made of wax. Applied 
with the usual wax applicator. Levels out 
as it dries, resulting in a uniform, streakless, 
lacquer-like gloss. Self-polishing . . . dries 
in 15 to 20 minutes. Car-Na-Lac floor treat- 
ment has at least twice the wearing qualities 
of ordinary water waxes and is waterproof. 
non-slippery. Adapted for all floors except 
unsealed “raw”? wood. Meets Proposed Fed- 
eral Specifications for Item 9, Type I. 


The same as Car-Na-Lac except that it con- 
tains about 38% more solids. Heavier solid 
content gives a higher gloss and reduces 
number of applications. Covering capacity 
averages the same as Car-Na-Lac, but one 
coat does the work of two. Recommended 
by a leading national casualty insurance 
company for safety. Meets U. S. Treasury 
Specifications for ‘‘Finish Material’’ (and 
Proposed Federal Specifications for Item 9, 


\ Type Il). 
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... to help 


You 


cut 
cleaning costs! 





Ay HE NEW, FREE 
Oakite Digest of 62 

modern hospital cleaning, 

descaling and sanitation pro- 

cedures has been specially 

prepared for 

Dietitians 

Commissary Managers 

Housekeepers 

Laundry Managers 

Maintenance Supervisors 

Power Plant Engineers 


12 large-size pages heaped 
to the hilt with helpful 
hints for saving time in 
cleaning and related opera- 
tions in your department. 
Oakite technical informa- 
tion specialists studied 
case records of all depart- 
ments in hundreds of hos- 
pitals to bring you these 
fast, safe, low-cost Oakite 
procedures . . .62 frequent- 
ly recurring cleaning, 
paint-stripping, scale - 
removal” and germicidal 
tasks. 


Write TODAY 
for Your FREE Copy! 


OAKITE PRODUCTS, INC. 
47D Thames Street, NEW YORK 6, N. Y. 


Technical Representatives in Principal Cities of U.S. & Canada 





Specialized Industrial Cleaning 


MATERIALS © METHODS @ SERVICE 
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gest, deal with the factors involved in 
installing any radiant heating sys- 
tem. Each of the chapters is liberal- 
ly illustrated with tables and charts 
in such a way that anyone at all fa- 
miliar with heating principles should 
have no trouble following the process 
as the author develops it. 


Radiant Cooling 

It then follows that heating is not 
the only process which may be accom- 
plished by the radiant method. 
Chapter 14 is entitled ‘Radiant 
Cooling”; to quote from the author on 
this subject: 

“The primary object of this chap- 
ter is to study the theory of radiant 
energy as applied to the art of air 
conditioning and to explain some of 
the progress made along this road of 
research... with radiant heating it 
has been established that . . . comfort 
conditions can be attained in winter 
with an appreciably lower air tem- 
perature than is possible with con- 
vected heat methods, and that a great- 
er measure of comfort can be main- 
tained with a smaller fuel consump- 
tion. 

“By the same reasoning, it seems 
obvious that we should be able to save 
considerably on the cooling load if 
cold surfaces were provided in the 
room to take care of summer condi- 
tions by absorbing the heat radiated 
from the body, instead of injecting a 
large volume of very cold air into a 
room as is customary with the present 
methods of air conditioning.” 

Snow Melting 

The following chapter discusses 
still another application of the radi- 
ant principle. This is snow melting 
by embedded pipes and is a process 
well worth investigation by hospitals, 
especially those with disconnected 
buildings and outside passages. This 
method melts the snow as it falls and 
is called by the author the most effi- 
cient and least costly method of re- 
moving snow. 

The last chapter is a long one, cov- 
ering more than 100 pages, and ties 
together all the preceding chapters in 
the book by outlining a step-by-step 
procedure in radiant heating design. 
The chapter is most: complete and is 
lavishly furnished with charts and 
tables containing every bit of neces- 
sary information for radiant heating 
design and installation. 

As a guide book for those contem- 
plating use of this modern heating 
system, this volume is probably un- 
surpassed. The author knows his sub- 
ject through many years of experi- 
ence in it, and he writes in a way that 
conveys his knowledge to his readers. 
Further, he has drawn liberally on es- 


tablished sources of information on 
this subject and has included a wealth 
of pictorial material. On its merits, 
the book is highly recommended. 


Public Health Nursing 
Subject of New Textbook 


“Nursing for Community Health’— 
Theda L. Waterman, R.N., B.S., C.P.H. 
F. A. Davis Company—Philadelphia— 
1947 

A comprehensive handbook written 
to acquaint the undergraduate stu- 
dent nurse with the duties of public 
health nursing, “Nursing for Com- 
munity Health” covers all the phases 
of that branch of nursing, if giving 
very little new information on any 
branch of the subject. The textbook 
contains a teaching and study out- 
line to facilitate its use in the class- 
room. 

Miss Waterman presents her reader 
with all the aspects of public health 
nursing. She shows the public health 
nurse as a teacher stressing the im- 
portance of correct diets to her pupils, 
as a guardian of community health by 
her role in tracking down venereal 
disease cases and persuading those in- 
fected to undergo a cure, and as an 
industrial nurse studying the welfare 
program of an industrial plant and 
drawing up a preventive health pro- 
gram to reduce absenteeism. Her 
documentary material is enlivened by 
relation of actual case histories. 

Divided into three parts bearing 
such titles as “Public Health Nursing 
Today and Tomorrow”, “Maternity”, 
“Community Aspects of Medical Con- 
ditions” and “The Nurse as a Teach- 
er”, the most interesting parts of the 
book are those dealing with the nurse’s 
role in preventing community out- 
breaks of communicable and venereal 
diseases. Here, Miss Waterman stress- 
es the importance of all community 
health agencies working together if 
a satisfactory program is to be 
achieved. 

In control of tuberculosis, Miss 
Waterman believes that case finding 
is the most important part of the 
tuberculosis control program. In addi- 
tion to being acquainted with symp- 
toms of the disease, the public health 
nurse should teach patients to recog- 
nize early signs of the disease and 
how to prevent the spread of the in- 
fection. She should encourage those 
patients whom she suspects of having 
the disease to undergo physical ex- 
amination and to place themselves 
under doctor’s care. Tact and human 
understanding are essential equip- 
ment for the nurse engaged in this 
type of work. . 

Although the work of the public 
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Pjuraclay * 





Photograph of Surgeons’ Scrub-up Room, St. Francis 
Hospital, Evanston, Illinois—where Duraclay sinks 
have been in service for six years. 





on the job 6 years—still like new 


In hospital plumbing fixtures you want a material that will give 
years of service and still remain sparkling and white. 


You want a material that will stand sudden changes in tem- 
perature without cracking or crazing. 

You want a material that is not subject to staining, that is 
unaffected by acids—that will stand abrasion. 


Duraclay can meet all these specifications. Today many of 
the nation’s leading hospitals have proved over the years that 
Duraclay is best for hospital plumbing. 


* PJuraclay exceeds the rigid tests imposed on earthen- 
ware (vitreous glazed) established in Simplified Practice Recom- 
mendation R106-41 of the National Bureau of Standards. 
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In our hospital we installed Duraclay sinks 
six years ago, and despite the unusual service 
these past years have brought, this equipment 
still looks like new. 

The Sisters of St. Francis 


CRANE CoO., GENERAL OFFICES: 
836 S. MICHIGAN AVE., CHICAGO 5 


PLUMBING + HEATING *+ PUMPS 
VALVES * FITTINGS «+ PIPE 


NATION-WIDE SERVICE THROUGH BRANCHES, WHOLESALERS, PLUMBING AND HEATING CONTRACTORS 
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exclusive feature of the 

Septisol Dispenser regulates 

the flow of soap from a few 
drops to a full ounce. It means 
convenience for the surgeon. . 
plus amazing soap economy. Other 
things, you'll like about the Septisol 
Dispenser are its beauty, convenience 
and sanitation. It’s foot operated . .. 
both hands are free. No danger of 
contamination because hands do 
do not touch dispenser. AVAIL- 
ABLE in 3 MODELS... the 
popular Wall Type, the Single 
Portable . . . and the Double 
Portable. Write today 

for information 

and catalog. 


SEPTISOL SURGICAL SOAP 


is scientifically prepared from a 
blend of fine vegetable oils. Made 
especially for use in scrub-up 
rooms. It lathers to a smooth 
creamy richness helping to elim- 





inate dangers of infection and 
roughness that come from use of 


a ee ee harsh, irritating soaps. 
INC. 
VESTAL ST.LOUIS « NEW YORK 


HORNER - - 
BLANKETS 


Used by Hospitals 
from Coast to Coast 
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health nurse in dealing with young 
children has greatly increased, Miss 
Waterman maintains that too few 
communities have complete child- 
health programs in which the child’s 
health is completely supervised. This 
was brought out when physical ex- 
aminations of draftees during World 
War II showed many of them to be 
suffering from such defects as carious 
teeth, uncorrected vision, infected 
tonsils, and damaged hearts. 

A skilled public health nurse may 
detect and prevent many of these 
conditions. For instance, a school 
nurse discovered in a rich farm sec- 
tion of our country that children were 
not getting enough milk and butter 
in their diet. After careful investiga- 
tion, she learned that the parents sold 
these products as they brought too 
high prices to be set aside for their 
children’s use. In another home she 
found school-aged-children being fed 
coffee, while the pigs, which were 
butchered for marketing, were fed 
milk. 

The author seems to have made an 
exhaustive study of this subject. She 
is a consultant in health education for 
the Tuberculosis Institute of Chicago 
and was formerly assistant director 
of the Public Health Nursing Associa- 
tion, Pittsburgh, Pa—J. K. J. 





China Hospitals Seek 
Gifts-in-Kind From U. S. 


Hospitals throughout the United 
States are being asked to contribute 
replaced or surplus surgical instru- 
ments and other medical supplies to the 
International Peace Hospitals in North 
China, in a movement sponsored by the 
China Aid Council, Inc., 1790 Broad- 
way, New York 19, N. Y. 

Such equipment as autoclaves, 
microscopes, thermometers,  scalpels, 
forceps, surgical scissors and pill ma- 
chines, as well as drugs, sutures, bi- 
ological stains and medical books and 
journals are being sought for the hos- 
pitals in response to an urgent appeal 
from Madame Sun Yat-Sen, widow of 
the founder of the Chinese Republic. 

The outgrowth of the work of the 
late Dr. Norman Bethune, Canadian 
chest surgeon, the International Peace 
Hospitals now consist of nine base 
hospitals and 42 branches, which, 
through a system of mobile units, serve 
the population of large areas of North 
China. 

All gifts received by the Council will 
be trans-shipped to Madame Sun at 
Shanghai, who will send them on to 
their destination. 


Veterans may appeal adverse Veter- 
ans Administration rulings on their 
claims for benefits to the Administrator 
of Veterans Affairs. 
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The Motor-Weighted 
Floor-Maintenance Machine 


pyes Goo/ 


Waxing, too, can be done mechanically —and 
by the hot-wax process—with a 600 Series 
Finnell, a Finnell Dispenser, and Finnell-Kote 
Solid Wax. In this process, the genuine wax 
content (over three times greater than average 
wax in the case of Finnell-Kote) is thoroughly 
utilized. Thus, hot waxing reduces the fre- 
quency of waxing! 


The 600 Series Finnell is equipped with a 
Feather-Touch Safety Switch that provides 
complete automatic switch control. Switch 
works with either hand from either side of 
handle. When handle is released, machine stops. Self- 
propelled . .. the machine glides over the floor with 
virtually effortless guidance. Horizontally-mounted 
motor and correct distribution of weight afford truly 
balanced operation. 


Combination V-Belt and Gear Case 
Speed Reduction 


. ». assures transmission flexibility ... alleviates strain 
on motor and gears. G. E. Drip-Proof Capacitor Motor 
... Timken Bearings . . . ruggedly constructed worm 
drive in extra-capacity leak-proof gear case, lubricated 
for 2500 hours. Smooth and noiseless in performance 
...a precision product throughout, developed and 
produced by Finnell, originators of mechanical 
floor-maintenance equipment. The 600 Series 
Finnell comes in four sizes: 11, 15, 18, and 
21-inch brush diameter. 


For consultation, free floor survey, or litera- 
ture, phone or write nearest Finnell branch or 
Finnell System, Inc., 
2707 East Street, 
Elkhart, Indiana. 








FINNELL SYSTEM, INC. \ “Ane 


Pioneers and Speciclisls in PRINCIPAL 
FLOOR-MAINTENANCE EQUIPMENT AND SUPPLIES CITIES 
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HILL-ROM 


“SEALED” PICTURES 


-»- SELECTED AND FRAMED 
ESPECIALLY FOR HOSPITAL USE 


* WATERPROOF x SANITARY 





HILL-ROM “Sealed” Pictures are selected and 
framed especially for hospital use. The subjects are 
those that have a universal appeal, such as floral and 
scenic views. The colors are soft and subdued, blend- 
ing harmoniously into the average decorative scheme, 
and adding to the restful atmosphere so much desired 
in a hospital room. The special HILL-ROM “‘sealed”’ 
frame construction (see details below) makes the 
pictures entirely waterproof and sanitary—a real boon 
to the housekeeping department. 

HILL-ROM “Sealed” Pictures are available in com- 
plete sets of related units. Write for circular giving 
complete information. 


RETAINER 
SEALING 
WATER-PROOF AGENT 


BACKING MOULDING 
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Showing how the glass, picture and durable chipboard 
backing are tightly sealed with waterproof tape, 
and further held in place in the frame by a %" 
beveled moulding, providing a completely finished 
dust-proof unit. 


Hill-Rom Furniture 


FOR THE MODERN HOSPITAL 
HILL-ROM COMPANY, INC. * BATESVILLE, INDIANA 
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These TORNADO 
COMPANION CLEANERS 
keep maintenance 
COSTS DOWN! 


because .. . this powerful TORNADO Floor 
Machine does a host of jobs — scrubs, 
waxes, polishes, scours, sands, steel wools, 
ond similar floor conditioning work. It is 
quiet, easy to operate, responsive to every 
touch and movement. 

because the noreeed. re-designed TOR- 
NADO Industrial Vacuum Cleaner picks u 

dirt, dust, steel filings; removes and sal- 
vages small scrap from benches and floors; 
and has countless everyday uses. 

As companion cleaners, the vacuum clean- 
er follows the floor machine in one con- 
tinuous operation, removing water, moist 
scraps and leavings, drying the surface 
and leaving it safe and sanitary. 

WRITE FOR LITERATURE OR FREE DEM- 
ONSTRATION. Check the advantages 
of having both Tornado Floor Machine 
and Vacuum Cleaner to keep mainte- 
nance costs down. 


BREUER ELECTRIC MFG. CO. 








5090 Ravenswood Ave., Chicago 40, Ill. 








The New Non-Poisonous 


Roach Spray 


EFFECTIVE LONG LASTING 
ODORLESS - STAINLESS 
TASTELESS 


Solan Laboratories Se Louis Me 
FREE SAMPLE] 
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Practical 
Nurse Training 


(Continued from page 74) 


in publicizing the need for the estab- 
lishment of such a course and the need 
for the locality to finance part of it. 
The committee also may help in “se- 
lecting suitable trainees and can help 
in placing them after their training is 
completed.” 

Hospitals wishing still further in- 
formation upon this subject will find 
this in a bulletin entitled “Practical 
Nursing” which gives suggestions 
about the organization of courses as 
well as an analysis of the occupation 
of practical nursing. (See page 70, 
April 1947 Hospital Management). 
The booklet may be obtained for 55 
cents from the U. S. Government 
“ed Office, Washington, 25, 


Mental Health Group to 
Make Award to Aide 


“In recognition of the important 
service rendered by attendants and 
psychiatric aides in mental hospitals, 
the National Mental Health Founda- 
tion is establishing an annual award to 
be given to the person chosen as ‘The 
Psychiatric Aide of the Year’”, it has 
been announced by Harold Barton, 
executive secretary of the Foundation. 

Final selection for the award will be 
made by a panel of judges consisting of 
journalists and professional personnel 
familiar with the psychiatric field. 

The first presentation of this award 
is to be made late this year to a person 
now employed as an attendant or psy- 
chiatric aide in any mental hospital. 
A $500 prize and a citation will be 
awarded this employe. The purpose of 
the award is to focus attention on those 
aides who exhibit the professionel 
qualities and character desirable in such 
a person. 

Details of the contest may be had 
from the National Mental Health Foun- 
dation, 1520 Race St., Philadelphia 2, 
Pa. 


Air in Bedroom is All Right, 
But Not While Sleeping in It 


If you like to sleep with the bedroom 
windows wide open, an instructor at 
Harvard Medical School has a word of 
advice. 

Dr. Theodore L. Badger says don’t 
do it because it leads to colds. Instead, 
he gave the Massachusetts Medical So- 
ciety this prescription for good sleep- 
ing: 

Air and cool bedroom about ten min- 
utes before bedtime. Then close the 
windows. After that just leave the 
bedroom doors open so warm air may 
enter from other parts of the house. 





The Other One Was 
West Suburban 


There were two pictures of hospital 
nurseries on page 110 of the June 1947 
Hospital Management. The bottom 
picture should have been identified as 
that taken at West Suburban Hospital, 
Oak Park, IIL, instead of the top pic- 
ture. We’re sorry these identifying 
lines became transposed. 





Claims People Cannot Pay 


Cost of Illness Today 

Eighty-four per cent of the people 
of Massachusetts cannot afford to be 
sick because their incomes are under 
$3000 a year, the Massachusetts Medi- 
cal Society was told at its recent meet- 
ing. 

These figures come from Dr. Leland 
S. McKittrick, Boston surgeon, who 
gave the 139th annual oration before the 
Society. He advocated widespread 
voluntary insurance against illness and 
a “reevaluation of hospital costs.” 

“The cost of a ward or semi-private 
bed in a Boston hospital today, exclu- 
sive of special nursing or professional 
care, varies from $80 to $90 a week,” he 
said. “Twelve percent of the people of 
the state can afford a serious illness by 
going without something else. It is 
only four per cent who can meet the 
costs without sacrifice.” 

The only alternative to voluntary 
plans is compulsory insurance, the doc- 
tor continued. The latter would mean 
greatly increased costs, he added. 

Hospitals must help reduce the cost 
of serious illness, he said, by finding 
less expensive ways of training nurses. 
One to two years’ training is enough, 
he thinks, for the nurse who is to give 
the average bedside care. 


Sees Better Nursing 
In Stable Employment 


Better nursing service will result from 
“stabilized employment conditions” in 
the nursing field, according to Mrs. 
Hortense L. Harwood, of Burlington, 
Vt., speaking at the 33rd annual con- 
vention of The Vermont Nurses’ Asso- 
ciation, of which she has been president. 

Advances in the science of medicine, 
growing use of insurance plans, expan- 
sion of hospital facilities are three main 
reasons, she said, for the increasing de- 
mand for nurses. 


Those Babies Arrived 


At Memorial Hospital 

Ada G. Evans of the staff of Memori- 
al Hospital, Albany, N. Y., writes to 
tell us that the seven babies in 24 hours 
from three mothers, an amazing event 
credited last month to Albany Hospi- 
tal, actually occurred in Memorial 
Hospital. Miss Evans goes on to 
point out that since Memorial is so 
much smaller than Albany, the event 
is all the more astounding. That makes 
it a better story and we are happy to 
place credit where it is due. 
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CUSTOM BUILT “= 
to YOUR SPECIFICATIONS 


Custom fabrication is an original policy of Just 
Manufacturing Company and we have maintained 
that policy throughout the years. The needs of our 
custom-built trade have always had preference and 
always will. You design the cabinets...we build 
the sinks and cabinet tops to fit your design... any 
size...any shape, and they will always have that 
incomparable... 


Katliluse QUALITY 


which gives you two important exclusive features: 
IN-BUILT ANTI-SPLASH RIM ON 
BOWLS, DOUBLE-PITCH DRAIN- 
BOARDS with no channels to clean, no 
grooves to endanger fine glassware. 





ALL WELDED, seamless construction polished to a 
beautiful satin finish ...radius corners in bowls, 


vertically and horizontally ... fully sound deadened 
and many other quality features. 


Other JUST LINE products are Cabineteer “Package Unit” Stainless 
Steel Sinks, Stainless Steel Scullery Sinks, and Galvanized Scullery Sinks 
that are hot-dip galvanized after fabrication. 


Write today for bulletins and details. 





4610-20 W. 21st Street, Chicago 50, Illinols 








3 Ways to Improve 
Your Hospital Service 


1. Route copies of HOSPITAL MANAGEMENT to each 
of your department heads, technicians, and specialists. 
Each of them will find information or inspiration in 
articles of direct interest to them. HOSPITAL MAN- 
AGEMENT is a practical publication, full of “how to 
do it" ‘articles—a clearing house for ideas. 


2. Enter separate subscriptions for your training school 
and for your dietary department. This will permit the 
building of files or booklets of menus, recipes, and 
procedures, 


3. Base staff conferences on articles which appear in 
HOSPITAL MANAGEMENT. This will stimulate dis- 
cussion within the staff, inevitably leading to solid 
thinking which will result in better practices, economies 
and improved service to patients. 


Three quarters of our subscribers follow the practice 
of routing HOSPITAL MANAGEMENT fo their key 
personnel. If you are not already doing so, why not 
start today? 


HOSPITAL MANAGEMENT 


100 E. OHIO ST., CHICAGO 11 
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Model 101-3B, 
Direct -connected 
3 compartment 
style. The most 
popular size for 
average require- 
ments. Capacity 
6 bushels. 


More hospitals steam their 
food today with Steam-Chefs 
than with all other steamers 
combined. Ask the chefs and 
dietitians why. 


Steaming has many recognized advantages obtain- 
able by no other cooking method. You get freshly 
served food, cooked in whatever quantities desired. 
Your food is better tasting, has better appearance, 
and valuable vitamins and essential elements of 
nourishment are more fully retained, because they do 
not pass off from boiling. You need fewer pots and 
pans, you reduce the burden on your range top. Food 
cooking doesn’t need constant watching, vessels are 
never scorched. 


Steam-Chef is the steamer built by specialists who 
make nothing else. It is designed for maximum sav- 
ings of fuel, labor and space. Its automatic controls 
do a lot of your work for you. For steaming at its best, 
put Steam-Chef to work in your kitchen. 


Models for every size establishment, for direct steam 

connection, or fueled by gas if you have no steam. 

Write your jobber or us for Catalog, also helpful 
booklet "For Better Steaming”. 


THE CLEVELAND RANGE CO. 


3333 Lakeside Ave. Cleveland 14, Ohio 


For BETTER Steaming- 


STEAM -CHEF 
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NAMES AND NEWS © 2:cci.ter s.r 
Jr., as district engineer with head- join 
quarters in Houston, Texas, for the J. lowi 

f the AY li A. Zurn Manufacturing Company of Mr. 

0 Upp iers Erie, Pa., has been announced by six y 

Melvin A. Zurn, president of that firm. the 

Previously Mr. Sterling was sales en- men 

: gineer with the Brance-Krachy Co., M 

Connected with Hartford’s Colt Philadelphia branch manager of Inc., and served with the U. S. Navy rage 

Manufacturing Company, Hartford, Sharp and Dohme, Inc., Philadelphia, during World War II. eine 

Conn., since 1915, Allan H. Messler has Pa., Charles A. Krieger has been pro- Formerly manager of the Interna- roc 

been advanced to the post of sales moted to the position of chief of the tional Business Machines, World Trade an 

manager of the Autosan Division of warehouse section of that concern. In Division, Joseph T. Wilson has been logic 
that company. When the company be- addition to having served 35 months promoted to the position of vice presi- to hi 
gan its manufacturing of dishwashing with the Army Air Force as a major in dent of IBM Corporation of Delaware, re 
machines in 1919, Mr. Messler was the European Theater, he is a graduate the affiliate which administers IBM Braz 
made head of its engineering depart- of Cornell University and was associ- business in Argentina, Brazil, Peru, Dist 
ment. ated with the Ellicott Drug Company, Chile, and Cuba. Joining International De 

Dr. Rufus A. Lyman, the retiring Wholesale druggists, Buffalo, N. Y., be- Business Machines in 1907, he has hone 
dean of the University of Nebraska fore coming to Sharp and Dohme. served with that organization in Russia, pany 

College of Pharmacy, has been awarded William R. Bond, M.D., has been ap- Mexico, Japan, China, and the Philip- Wor 

the 1947 Remington medal by the New __ pointed as medical director of VanPelt pine Islands. that 

York Branch of the American Pharma- and Brown, Inc., pharmaceutical chem- E. Burk Estabrook, who is connected Mem 

ceutical Association. Presentation cere- ists, Richmond, Va. Dr. Bond is at with the sales department of Leeds and tachr 

monies will be held in New York City present in charge of endocrine instruc- Northrup Company, Philadelphia, has Nort 
sometime in the fall. Given in honor of tion at the Medical College of Virginia eft for Sweden where he will adress the | 

Joseph P. Remington, chairman of the and serves as consultant for the Endoc- Swedish engineering societies on and } 

U.S.P. Revision Committee for several rine Clinic there. He is a Fellow of the “Automatic Temperature Control in In- took 

decades, the medal is awarded to per- American Medical Association, and a dustrial Processes” at Stockholm. Be- toget 

sons whose work is judged most im- member of the Southern Medical Asso- fore returning to Philadelphia, he will presi 
portant during the preceding year or ciation, and the American Pharmaceuti- yjsit various engineering plants in comp 
over .a period of years to American cal Association. Sweden, England, and France. Jar 
pharmacy. Among a career of contribu- The Silex Company will go on the The initial five awards from a $100,- assist 
tions to pharmacy, Dr. Lyman founded air in one-hour group participation pro- 000 fund established by Merck and Co., apolis 

the American Journal of Pharmaceuti- grams six days a week in a plan includ- [nc., Rahway, N. J., to provide young He i: 

cal Education and has served as its ing 20 key cities from coast to coast, ac- scientists with research training in Minn 

editor since its inception. cording to J. M. Moore, general sales chemistry and biology, have been an- merly 
Johns Hopkins University has an- manager. Programs to be sponsored in- pounced by the National Research law 1 
nounced the establishment by the In- clude an early morning program titled (Council. The recipients are: Joseph 

ternational Nickel Company of a “Sunrise Salute’ and an evening pro- [Pein New York City, for advanced — 

graduate fellowship of $1,900 in the gram “Housewife’s Protective League study at the California Institute of = 

School of Engineering. The fellowship, Hour.” Technology on the specificity of en- 

open to graduate students in engineer- Showing the major steps in the pro- zymes produced by mutated and non- 

ing, may be held for two consecutive duction of concentrated refined influen- jn uytated genes in Neurospora; 

years, during which the recipient must za virus vaccine, a special exhibit was Nevin S. Scrimshaw iS calioniiain 7 

devote himself to study and research sponsored by Sharp and Dohme at the wy. for a idacdimeninal study at the 

dealing with developments in the prop- annual session of the American Medical University of Doshese of testers ai 

erties and applications of nickel, copper, Association in Atlantic City, June 9-13. sociated with toxic complications of 

platinum, or alloys containing any o. Five display booths were devoted to the pregnancy and fetal abnormalities; 

these metals. demonstration. Lorin . Mullins, Palo Alto, Calif, for 

advanced work at the Naples Italy) 
Zoological Station on the experimental 
modification of permeability phenome- 
na in marine vertebrates and intra- 
vertebrates; Arthur B. Pardee, Pasade- 
na, Calif., for researches at the Uni- 
versity of Wisconsin in general physi- 
ology, histology, cytology, and related 
fields; B. Roger Ray, Nampa, Idaho, Guar 
for work at the Rockefeller Institute - 
for Medical Research, New York City, - 
on the determination of movements of 
salts through certain nonaqueous solu- 
tions by means of high speed centrifu- 
gation. Reex 
General Electric Company has Se 
opened a new plant at Anaheim, Calif, Und 
for the manufacture of alkyd resins, Labe 
which are basic ingredients for paints, 
enamels, and other surface finishings. 
Production of the resins had heretofore 
’ in 

Prof. Wayne S. Umbreit, College of Agriculture, Cornell University, is shown re- ee 4 Sc id deci 

ceiving the tenth annual Eli Lilly and Company Award in Bacteriology and Im- S di d E. WwW Murtfeldt id 

munology at the Society of American Bacteriologists meeting in Philadelphia. The See oe Wes Renee on Bee 

award consisted of a thousand dollar check and a plaque. Dr. Thomas Francis, Jr, !4té advertising manager of the Post 

president of the society, left, is shown presenting the award to Professor Umbreit, Cereals Division of the General Foods 

right, as Dr. Leland W. Parr, secretary-treasurer of the society, looks on Corporation is W. Archie Sugg, who 
eet 
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joined that company in April, 1946, fol- 
lowing his release from the U. S. Navy. 
Mr. Sugg was previously connected for 
six years with the sales department and 
the advertising and promotion depart- 
ment of Procter and Gamble. 

Mr. E. Richard Dichter has been en- 
gaged by the Schering Corporation. of 
Bloomfield, N. J., to develop new 
processes of pharmaceutical manufac- 
ture and further improve existing bio- 
logical production techniques. Previous 
to his new assignment. Mr. Dichter was 
a consultant on raw materials in 
Brazil and Argentina for the Schenley 
Distilling Corporation. 

Dedication of a memorial shaft in 
honor of 15 Leeds and Northrup Com- 
pany employes who gave their lives in 
World War II was held recently at 
that company’s Philadelphia plant. 
Members of the Dutch Helwig De- 
tachment, Marine Corps League of 
North Philadelphia, named in honor of 
the late Herman Helwig, first Leeds 


and Northrup employe to die in the war, 


took part in the dedication ceremonies 
together with Charles §S. Redding, 
president of the company, and other 
company officials. 

James H. Binger has been elected 
assistant vice president of the Minne- 
apolis-Honeywell Regulator Company. 
He is a graduate of the University of 
Minnesota law school and was for- 
merly connected with the Minneapolis 
law firm of Dorsey, Colman, Barker, 





Robert A. Sauer, who has been named 
budget supervisor for Sharpe and Dohme, 
Inc., Philadelphia 


Scott, and Barber. Mr. Binger joined 
the Honeywell staff in 1943. 

Two promotions in the Silex sales 
force have been announced by J. M. 
Moore, general sales manager of that 
company. Earl H. Baker has been 
appointed Pacific Coast Manager with 
headquarters in Los Angeles. Robert 
J. Martin, formerly a salesman in the 
Los Angeles area, has been appointed 
district manager of the Los Angeles 
territory which includes Southern Cali- 
fornia, Arizona, and Southern Nevada. 


Formerly eastern representative for 
the Iroquois China Company, Frank J. 
McGurty has been appointed sales 
manager of the Benedict Manufactur- 
ing Company, Syracuse, N. Y. Mr. 
McGurty served on the Benedict sales 
force from 1934 to 1941. 

Known as Freshwater Plastics Sales, 
a new organization designed to repre- 
sent plastics processors and manufac- 
turers has been formed in Chicago. 
Located at One N. LaSalle St., the 
company will be headed by Eagle Fresh- 
water, who recently resigned as resi- 
dent manager of the Western News- 
paper Union and has also had many 
years of department store merchandis- 
ing experience. 

Two changes have been made in the 
sales staff of the Superior Sleeprite 
Corporation. Succeeding Herman Re 
Gruber as sales representative for the 
New England territory is George 
Cohen, who will make his headquarters 
in Brighton, Mass. Carl Elliott has 
been appointed the new representative 
in Iowa and Nebraska with head- 
quarters in Des Moines. He succeeds 
E. H. Carlson. 

After serving as advertisng manager 
of the Cory Corporation, Chicago, Ht. 
for the past year, N. H. Schlegel has 
been named director of advertising and 
sales promotion for that company. In 
his new position Mr. Schlegel will di- 
rect all public relations and sales pro- 
motion activities of the company. 














WHAT Moves All The Air 






Guaranteed by ; 
Good 
Housekeeping 


Reexamination 
Service of 
Underwriters’ 
Laboratories, 

Inc. 


...- All The Time? 


The VORNADOFAN! 


Vornado's tremendous air-circulating capacity as- 
sures you of a wealth of fresh, well circulated air 
where you want it, when you want it. Spiralling 
air is pulled into the blades and then pushed 
forward in a whirlpool pattern that bores through 
space, penetrates further, builds up complete 
room circulation for that “just right" feeling in 


room temperature in any season of the year. 


Prompt Delivery! 


A. M. CLARK COMPANY 


329-31 SOUTH WOOD STREET 





CHICAGO 12, ILLINOIS 
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Product News 





Claim New Mechanism 
Gives Uniform Blood Count 





Designed for use in hospitals, labora- 
tories, clinics, and doctors offices, a 
pipette shaker, which is said to pro- 
duce uniform blood cell counts, is being 
manufactured by the Burton Manufac- 
turing Company, 3855 N. Lincoln Ave., 


Chicago, Ill. Called the vibro-control 
shaker, it runs on A.C. current only. 

The shaker is said to hold any size 
pipette, which can be inserted or re- 
moved without stopping the shaker. 
It comes in cream white baked enamel 
and is portable. The company says that 
it insures even cell dispersion without 
mutilation of cells and avoids blood 
cell count failures. It is factory guar- 
anteed against all manufacturing de- 
fects. 


Two-Way Glass Mirror 
Helpful for Observation 


Permitting doctors, deprived of a 
receptionist by the nurse shortage, to 
watch over the reception room, a trans- 
parent mirror glass that both reflects 
and transmits light has been developed 
by the Libbey-Owens-Ford Glass Com- 
pany. 

The device works in the following 
manner. Installed in a door or parti- 
tion, it gives the appearance of an ordi- 
nary-mirror on one side, while the doc- 
tor on the other side is given a thor- 
ough view of patients in his office. The 
glass was developed by the -Libbey- 
Owens-Ford Glass Company during the 
war and is just being made available for 
unrestricted civilian use. 

The glass is also being used, its manu- 
facturer say, for observation windows 
in child-behavior clinics and psychiatric 
wards of the hospitals. This enables 
doctors in these institutions to watch 
the movements of patients while they 
are unaware of observation. 
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Design New Drug For 
Relief of Cancer Pains 


Designed to be used exclusively for 
rélief of the pain of cancer, ‘Metopon’ 
Hycrochloride, a morphine derivative, 
is now being marketed by Sharp and 
Dohme, Inc., Philadelphia, and Parke 
Davis and Co., Detroit. Special regu- 
lations concerning the distribution of 
the drug in order to limit its use to 
relief for cancer pains have been set 
up by the National Research Council, 
the organization responsible for the 
drug’s development. 

Administered orally, the drug is said 
to have the following advantages: “the 
absence of nausea and vomiting even in 
patients who vomit with morphine or 
other derivatives, the absence of mental 
dullness, and the slow development of 
tolerance and dependence.” It is given 
in 6.0 to 9.0 mg (two or three capsules) 
doses and should be repeated only upon 
recurrence of the pain, not in regular 
scheduled administration. Best results 
are said to be obtained from keeping 
the dose at the lowest level compatible 
with adequate pain relief. Contained in 
bottles of 100, the drug is only available 
in capsule form for oral administration. 

Important are the following instruc- 
tions for obtaining the product. Initial 
orders by the physician must be accom- 
panied by a statement giving the num- 
ber of patients and the diagnosis of 
each case with a narcotic order form 
for the quantity of capsules desired 
made out to either Sharp and Dohme 
or Parke Davis and Co. and sent to 
their nearest branch office. The nar- 
cotic form for ‘Metopon’ must not in- 
clude any other narcotic item. Also 
the physician should indicate the drug- 

ist through whom he prefers to be 
billed. 

The physician’s statement and order 
will be forwarded by Sharp and Dohme 
or Parke Davis to the National Re- 
search Council, Washington, for ap- 
proval. As soon as the Council has 
given its approval, the drug company 
will ship the approved quantity. 


Claim New Baby Scale 
Gives Accurate Weights 


Claimed to be a post-war develop- 
ment in baby scales, a new product in 
this field, the “Rock-a-by” baby scale, 
is being manufactured by Housewares, 
Inc. Rockford, Ill. The product, is 
said to have no springs, to provide ac- 
curate weight, and to fold out into a 
flat position when not in use. The scale 
is said to be sturdy and to be easy to ad- 
just when wishing to register the baby’s 
weight. Test sales of the product have 
already been conducted by Housewares, 
Inc. 


SAORI. RE OS SEAR 


Intercommunicaton System 
Has Ten Call Capacity 





Aimed to provide complete inter- 
communication service for small offices, 
a new mechanism called Dictograph 
Electronic Intercom has been manu- 
factured by the Dictograph Intercom- 
munication Products Inc., 580 Fifth 
Ave., New York, 19, N. Y. The set 
features a specially designed master 
station which has a ten-call capacity 
including other master stations. 

The set features a newly designed 
annunciator which indicates sources of 
incoming calls originating at substa- 
tions. It also contains an “all-call 
paging switch’ which enables the 
operator of the master station to use 
the system for paging. It is said to have 
a low upkeep cost and to provide com- 
plete and instant attention to voice 
contact between any desired points for 
the office. 


Shower Bar Feature of 
“Shower Queen” Sprinkler 


Useful for helping to keep the hos- 
pital lawn verdant this summer is a 
new lawn sprinkler being offered by 
the Acme Sprinklers Company of Kala- 
mazoo, Mich. Called “the shower 
queen”, the new sprinkler is composed 
of a fluctuating shower bar which is 
said to operate in a trajectory arc of 
150 degrees and to deliver up to 300 
gallons of water an hour over an area 
of 3250 square feet. 

An advantage, which its manufac- 
turers claim for the “Shower Queen”, is 
that the mechanism may be placed 
against the building so that the spray 
will irrigate the lawn from the building 
outward. The size of the area which 
the shower is to cover may be reduced 
or increased by adjusting the pressure 
of the water at the faucet. 

Regarding the apparatus’s construc- 
tion, it has an all metal construction, 
said to be non-rusting and operated by 
a noiseless motor of the centrifugal hy- 
draulic type. Weighing 7% pounds, the 
“Shower Queen” is 14% inches long 
6%4 inches wide, and 6% inches high. 
It may be operated on any pressure 
from 20 to 100 or more pounds. 
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Unbreakable Thermometer 
Registers Like Watch 


An unbreakable fever thermometer 
has been invented by the MiGor Ther- 
mometer Company at 98 Fifth Ave., 
New York, 11, N. Y. Containing a 
great many new features, the ther- 
mometer is housed in a rustless metal 
case. 

It is said to be easily read and regis- 
ters the fever on a watch-like dial. It 
does not have to be shaken down and 
may be returned to zero by the mere 
pulling of a button. The thermometer 
is sold with a two year guarantee. 
Called the Dialvue thermometer, it can 
be washed with soap and warm water. 
Its stem may be sterilized in such solu- 
tions as alcohol and phenol. 


New Soap Products Claim 
High Olive Oil Content 


Two new soap products are being 
offered by Freemeier Laboratories, 
Inc., Sixth and Cole Streets, St. Louis. 
Known as Clic Olive Oil Surgical Soap 
and Clic Olive Oil Baby Soap, they are 
both bland soaps and are said to pro- 
duce an abundance of lather. The soaps 
have a high olive oil content and are 
recommended for the use of the sur- 
geon for the preoperative scrubbing-up. 


Professional Towels Offered 
For Hospital Wash Room 


Perhaps useful for installation in the |’ 


hospital washroom, a new line of pro- 
fessional towels is being offered by 
Johnson and Johnson of New Bruns- 
wick, N. J. The towels are made of 
Masslinn, a non-woven fabric, said to 
combine the absorbency of cotton 
towels with the advantage of a low ini- 
tial cost. 

Called Professional Towels, they are 
14 by 19 inches in size and are not paper 
towels. They are said to possess ample 
tensile strength for general utility use. 
The towels eliminate the necessity of 
laundry service and may be used for 
underpads and protective cloths. 





Say Rustproof Metal 


Impervious to Acids 

Rustproof, corrosion-resistant metal 
is said to have been employed for the 
external and internal construction of a 
series of sectional gas-fired baking, 
roasting, and general food cookery 
ovens which are being manufactured by 
the G. S. Blodgett Co., of Burlington, 
Vt. Made of polished No. 35 monel 
metal, all 22 models of ovens and ranges 
will be available in the new fabrication. 
Rustproof, impervious to ordinary acids, 
monel is reported easy to keep clean. 





Claim All-Electric Galley 
Conserves Floor Space 


An all-electric galley that is no bigger 
than one employed at the corner sand- 
wich stand yet capable of turning out 
complete full course meals with assem- 
bly-line speed is being introduced by 
Hotpoint Inc., Chicago, 44, Ill. Per- 
haps applicable for hospital use, the 
galley has already been installed on 
the General Electric “Train of Tomor- 
row” currently touring American cities. 

The unit is said to contain in a re- 





markably small space three ranges, two 
fry kettles, three broilers, plate and 
cup warmers, as well as a hot food 
table, two coffee urns, a juice extractor, 
dishwasher, and garbage disposal units. 
The galley is said to have the function 
of storing and preparing the greatest 
possible amount of food in a small 
space. Its efficiency may be proven, 
Hotpoint says, by the fact that three 
chefs in an all-electric galley are able 
to handle the same amount and variety 
of food preparation that has required 
four or five men in conventional galleys. 
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EMERGENCY 


POWER 


INSURANCE! 





FAIRBANKS-MORSE 
GENERATING SETS 


Insure yourself NOW against electric 
power failure. These performance- 
proved generating sets, installed as 
stand-by units, will give dependable 
service even under continuous, heavy- 
duty operation. A.C. and D.C. types, 
remote and automatic start, 350- to 
35,000-watt capacities. Send today for 
‘FREE literature! 


Fairbanks -Morse 


A name worth remembering 
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| FAIRBANKS, MORSE & CO., Dept. C-7 | 
| Chicago 5, Illinois 

Please send free literature on Fairbanks- 


| 

Morse Generating Sets. | 
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LATIN AMERICAN 
HOSPITAL 
IT BELONGS IN 










To maintain 
cordial contact 
with the impor- 
tant Latin Amer- 
ican hospital 
field whose 
good will and un- 
derstanding are 
more important 
than immediate sales, nothing is as 
effective as a printed message in the 
Latin American hospital journal. 


PANAMERICAN 
PUBLISHING 
COMPANY 


Publishers of AMERICA CLINICA, the inter- 
American Spanish language medical journal. 


393 Seventh Avenue 


New York 1, N. Y. 
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PRODUCT INFORMATION INDEX 


Basted on Aduertisements in This Issue 


The advertising pages of Hospital Management are the recognized market place for those engaged in all phases of the 

design, construction, equipment and management of hospitals. These pages are open only to those manufacturers and 

suppliers whose reputations merit confidence. If this lends distinction to the products and services advertised in Hospital 

Management it also implies a responsibility that these products and services shall support and maintain only the highest 
standards of hospital service. 
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